TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Bh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4a 

(MW 01631 CERTIFICATE OF DEATH 2. 91623 
Sees |. DECEASED-NAME First HOWARD Middle ANDREW Lost 2o. DATE OF DEATH 2b. HOUR 
S28 (Type or print) YAR 4 fs A Ly) Moptl ae Yegr Bn 


Ps 
3 SEX 4, RACE S. DATE OF BIRTH oa Ain years IF UNDER 7S, 
t by MONTHS: 0 MIN, 
Male White October 9, 1894 pce meee eS. | 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRiED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
ul ary land USA winoweD [X} —_IvoRCED CH Ai 


in ¥ 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 4 ee A? give street oddress) Me 2/247 ahs ob Berea tang lec evenst ug I, ne Factor 
/ 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before {23c. CITY OR TO! 13d, INSIDE CITY CMTS? -—-113@. STREET AND NUMBER 
{Har Yi and '. @APoline ederalsburg ‘Sil "00 | Railroad Avenue 
Y 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Arthur John Andrew Sarah Catherine Jester 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Voy Bor unknown) | {li yes grve war or dates of service) 


218-01-0798 |Arthur L. Andrew, Hurlock, Maryland 


PROXIMATE INTERVAL 


18. CAUSE OF DEATH (rer only one couse per infor), (ond) yi, i !., BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: : Tp 
IMMEDIATE CAUSE (0) <2 MAE C2 


See DUE TOMO AS A CONSEQUENEE-OF” YY 


Conditions, if ony, which gove AL 
tise to immediote couse (0), Ob). aA 


transit permit. Then please remave carban papers. 
cremation, ar remaval, and in any event, within 72 hav) 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
lak \ ewe @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


gned by the attending physician and campletely filled 


€ 
= 
S = 
3855 
es 
Seze ile 
245 S = 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
2sse 2 CAUSES OF DEATH? 
Seer X Le Ys wn 
Ss < a S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
BYHee= = | Hor conteieutine [[) cause oF DeaTH HOUR AM. Month Doy Yeor 
SEvs & [if either, notify medica! exominer) PM, 19 
682 ae =] 2id. INJURY OCCURRED | le. PLACE OF INJURY (i HOME, EARM, STREET, Vegan 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
“wo While [7 Net while [> OFFICE BUILDING, ETC. 
2239 lot work'—_ot work 
>So 19. that (I) (we) last 
F222 : ' 
3 =ae he dote and hour ond fram the 
eee 
sOee [54 2c, DATE SIGHED 
2 BS = VW fig XA hs ATINDING (> MED. STAFF pg /} Ay 
Bix 28 AYLI BEGREE PHYS. a DIRECTOR PHYS. AS La - y) 
Pge2 | | [tite wrt] |! Cnt, Yi 
NAME Type] a 2 ? 
cs PS aa a Sa Pi kA Sal Na al a A 
os SS 230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
2o5% reer ary” 
Zo ty t Jan. 18,1968 | Hill Crest Cemete ederalshure Marvland 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) ) 23 
30M REV. 1/68 Final lkme, Fadonababun A Mo Cy DATE JAN 9 Q i Ader lp og 


“4 


sf MARTLAND STATE DEPARIMENT UF OEALIN 

tH ad 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 __ 
Items 5 & 6 Film G397 2/9/68 kk CERTIFICATE OF DEATH » 01624 
|. DECEASED-NAME Middle Lost 2o. DATE OF OEATH 
(Type or print) Vic Ray ey ADE = Mi 


S. DATE OF BIRTH 


IF UNDER 24 HRS. 


: [_ieunoen | veaR | 
male white Was Ws) 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BR) NEVER MaRRIED[-] | COUNTY OF DEATH 
comm) Maryland U.S.A. WIDOWED DIVORCED Bo 
wd O Nd, 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ve g give street oddress) ji during most of workin HO even if retired. INDUSTRY 
7 2 Z erp rial refrigeration Service man 


3, SEX 6. AGE (In yeors 


lost births 


Ig > d 
Se) fe 130. USUAL RESIDENCE ¥3c. CITY OR TOWN V3d, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
2 e $ jodmission) STATE 2 i 0 7 on YES} NOL] 
2 $2 Mid. Pres 
x s E 4 2 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
<c 

SP ieee L. Nathaniel Blades Elsie dleora Perr 
$ 23s 60. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 gas Yes,no, or unknown) | (yesqve wor or dates ol seri) e osb 3 Se M 
ee ae 8=16~6 f helma Blades pn, Nd 
7 aS 3 a a Se. ee "APPROXIMATE INTERVAL 
i oF — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) . - BETWEEN ONSET AND DEATH 
££ 3.° PART |. DEATH WAS CAUSED BY: B Q xi tae 
be) 3 5S fi ,; IMMEDIATE CAUSE (0) = = a eee = 
3 Sse i 4 DUE TO, OR AS A CONSEQUENCE OF Dade tere ee A On ee s 
= 2.3 Conditions, if ony, which gove fn : 
a AS rise to immediote couse (0), (b) - 
= S #e = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SeBss re eS 0 
26.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
forces ey) 

£ eet 2zL/es+/ 
ae 3 ao e 3 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2sca = DEATH? 
2238 Be x = vs wO CAUSES OF DEA 
zs22-9 & [2io. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
25 2e= & | [Dor conreiputinc (cause oF DeatH HOUR AM. Month Doy Yeor 
YEEVS & [lil either, notify medicol exominer) PAM. 
3 se = =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 27f. LOCATION Street or R.F.D. No. City or Town County Stote 
= = 2 3 o While oO Not while OFFICE BUILDING, ETC. 
eS =29 lot work —_of work 
Z>Sos 22o. | certify that (I) (this hospitol) ottended the deceased from______, 19. i an re) , that (I) (we) fost 

Pe 4 a 5 77 
8.2<53 sow the deceosed olive on___________19____, ond thot in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
Hees= couses stoted obove, (I) (we) (did) (did nat) view the body ofter death. 

& <255= 7b, SIGNATURE ee 
aw nm F ATTENDING MED. Oo STAFF 
o2 = a WwW. | Tlenrey DEGREE PHYS. DIRECTOR PHYS. 
2ea8= / Td. PHYSICIAN'S Ze. ADDRESS 
5 4 . 
Fess NAME(Tipe) = Rokert W. Trever Easton, lida 
aot £2 SS 
g 25 Sa ok BURIAL AREMATIO 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ay REMOV i [ 7 7 } 

= 2°) OVAL (Specity) 1/17/68 Jr-Order Cemetery Preston, Md 


rr ea ee ADDRESS. 2S0. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE s 
30M REV. 1/68 : M are SAN 23 1968 } d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ges 


and in any event, within 77 hours after d 


lease remave carbon pi 


physician and completely filled "By 


hen 


"A 
rematian, ar remova 


ransit permit. 


3 directar, page 3 shauld be detached far use as the buri 
'& — should be filed with the State Dept. of Health priar ta bur 


35 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= eae 
01633 CERTIFICATE OF DEATH 016255 
1. DECEASED-NAME Middle lost 20. DATE OF DEATH 2. HOUR 
(Type or print) TRERRENCE BURROWS Month) Day? 6 Year 68h Ds ales 


3. SEX 4, RACE S. DATE OF BIRTH Cae (ua ears, | IF UNOER 1 YEAR TIF UNDER 24 HRS 
n Ml 
MALE WHITE DEC. Th, 1896 | ™*7T ves A Ga aid bad & 
To. be! (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? oy 9. COUNTY OF DEATH 
aunty} ig MARRIED [7] NEVER MARRIED} TAT BOT 
WIDOWED [J DIVORCED AL b5| Md. 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat it 


‘ in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ES Sees . ive streak addre: or me g t of. wor] ifere ) INDUSTRY * 
EASTON, MD AYUMI car PINES BE Seppe ey WEP PRL. 


13c. CITY OR Te 
LS, 2 


130, USUAL RESIDENCE (Where deceased lived, if instit: 
jadmission) STATE A 13b. COUNTY 


i Pia ae ge 


jOWN 134, INSIDE CITY LIMITS? | 139. STREET AND NUMBER 


D. [SO Be |Moz@eRkY ST.. 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME yi Middle lost 
VEN) | Bu erows FLIE GRIVGER. 


Me WAS peel EVER ies ARMED. Feige ; Vb. SOCIAL SECURITY NO. 17. INFORMANT Address, 
‘es, NO, 9 nawn) ‘yes give war or dates of service} Ps An 
vi = OF 3 2738764 ‘5S. 77 PER, Maen, (EW DOR WE) 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), apd (c).) 
PART |. DEATH WAS CAUSED BY: 
- 4 IMMEDIATE CAUSE (a) 


i DUE TO, OR AS A SONSEQUENCE OF rs 
Conditions, if any, which gave ) 
tise ta immediate cause (0), ( 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATI 


oP 
oO OL F “Cie 


stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. _- ) LE 


4p 


ye. 


21a. ACCIDENT WAS UNDERLYING 2b, TIME OF INJURY 
(HOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Day Year 
{If either, notify medical examiner) M. i 


MEDICAL CERTIFICATION 


While o Not whil ‘OFFICE BUILDING, ETC. 


lat work —_at work 


Walia Ke 


220. | certify that (I) (this haspital) ottended the dexonseit fa 
sow the deceased alive an. 
couses stated obove, (I) | (did not) view ir te i after death, 
M7 ATTENDING HED. STAFF Pic eee 
Gecnee pars. _otcrr O ms, O| (-Y 2? GG P— 
icy 27 Liceskhs by |e hal) 
pe 217 | £7 Be 7) Cf Pttectaet{ 17 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDSTION GIVEN IN PART i{a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? . , 
Ys No CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, tem 18.) 


ie. PLACE OF INJURY (# HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City or Town County State 


DF STW, 0 fee, eT I) (we) lost 
d that in (my, (outrapinion death occurred on the dote and hour and from the 


230. IAL, CREMATION, ff 23b. Og ‘OL OF CEMETERY OR CREMATORY, we Mee (City or Jown) (Qpnty) (Stgte) 
apse Yon 29, 768 ‘ernele ob Nagfaand 
hy g 


24. FUNERAL DIRECTOR 


\ 


] MARTLAND TATE VErARTMENT UP MEALIA 
p 12%, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
5 aa 


FOR STATE 2S MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 91626 
HEALER DEPT. Tee First Middle Lost 2. oe KNOWN Bg 4 “id Yeor 2b, HOUR 


ROLAND P. CARLSON Dek AOE 687A » 


e 3. SEX 4, RACE 5. DATE OF BIRTH G ie feo 2c. DATE Sane + 2d. HOUR 
Month oe OD Y 

Male _|wnite |@ DEC /Q11| 86 ww) | | [| oe : 
5 
o 7p. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GQ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
2 country) INOIS Ue ae WIDOWED DIVORCED tf ALR rhe 
3S 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol —] 12a. USUAL OCCUPATION (Kind of work dane |12b, KIND OF BUSINESS OR 
r EA Te give sireel aie oRIAL o<piTa “5 layer rye lite, cee) iba st RAK 
i 130. USUAL RESIDENCE (Where deceased lived, if institution: ame before] 13c. CITY WH TOWN tial git a waits?) 13e. SiR AND NUMBER 

admission) STATE an iant|"® BP ner Feorgas LWHAM | LMHAM | wing |@ai Martins LANE 5 
» | 14. FATHER'S NAME ge "lag |1S. MOTHER'S MAIDEN NAME Middle st 

AR wr eeetges | Lf ed RANOARL 


16a. WAS DECEASED EVER IN U.S. bes FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS c= 5 
BAST /, 
(Yes, no, {$4903 472 | VingiawaS. CARLSON SAME 3 
&. CAUSE OF pou fam ‘only one cause per he far (a}, (b), and (c}.} sina ad haa 
“ty ea MS AMDUTE GuSE () CORONARY THROMBOSIS IMMED 
é t DUE TO, OR AS A CONSEQUENCE OF 


\ 


is 


Item 18. Give Pages 1, 2, and 3 
the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages 1and 4 


Conditions, if any, which gave 
nse ta immediate cause (0), (by. 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


et e 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
z ba ae 
& 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ° 2 
2 WAS PERFORMED? ‘sq NOG 
& [210 EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B} 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. , 
S |_ Cause OF DEATR P.M. 19 pired king o 4d k blind 
= 


21d. INJURY OCCURRED [| Zie PLACE OF INJURY (At home, farm, street, TOON Steet orRED NO Gity or Tawn "County State 
wate NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


22a. I certify that | tak charge of the remains described above, held an Autopsy {x J, Inspectian [_], Inquiry [[], and in my apinion 
death resulted fra Natural Me Accident (], Suicide [], Homicide [], Undetermined monner [J 


CHIEF MEDICAL EXAMINER  [_] 
ACTUAL 


4 SIGNATURE Mp, ASSISTANT MEDICAL ne 22b, DATE SIGNED 
; EXAMINER'S ; 4 FoOxOEPUTY MEDICAL EXAMINER ple 
NAME (Type) “oels elty * ADDRESS(Street, city, town, ar caunty) PPA STO AY b 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after Y 
S 


TO vepury Dicat EXAMINER: This certificate should be executed within 24 haurs after soon, delay is 
necessary, please execute the certificate, writing the word “pending” in penc 


BURIAL, Seah 23b. DATE ‘23. NAME OF CEMETERY OR CRE! 2d. LOCATION (City ar Pah (Cougty) (State} 
REMOVAL (Spe 


‘Mi 
BETS RJANAGES| A Ntion AL. ARLING RGINI Ae 
24. FUNERAL DIRECTOR ADDRESS < 2S0. REC'D BY REGISTRAR ‘25b. by 3 A NATE 4 
wae 1 AA UA CHAMBER, WW. CHAMBERS (B,RiVERBALE, Md [JAN 9 1968 f onJAN 9 1968) _ ee 


\ 


The law requires that the death certificate be executed within 24 haurs\after de 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 1 6 a SS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0162" 
ily tinesoeeny First Middle Lost 2o, DATE OF DEATH 2b. HOUR 
Bays ype or print) Month Dor 
He ee Y orc RTER 7 14° 1968" 
at pe 3. SEX 4, RACE 5 5. DATE OF BIRTH 6. aged ado} BOTS, 
ge ithdo 
£8 FEMALE WHITE ly26-1888 ie Kil 
age Ta RTRPLACE (tot or frei] 7b. CITZEN OF WHAT COUNTRY? 3 MaRRieD [7] NEVER MARRIED] | COUNTY OF DEATH 
mee 
= gs oy 1 P USA WIDOWED pIvoRCeD [-] TALBOT itd. 
#2eec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if not in “Me 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee ) 4 f working fe, even if retired.) } INDUSTRY 
b. = i $$) g 
Ss = EASTON sia fynef ede IN THE PINES jurin neat rl fe, even if retired.) 
x) 5 = ey sa SH (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN i INSIDE ciTY iTS? | 13e, STREET AND NUMBER 
avo lodmission) 13b. COUNTY 7 ah 
Bge | aaudand. _| ALD /rap € ce Nf] 
— & eS ) | 14. FATHER'S NAME a FATHER'S NAME” First SS First Middle Lost 15. Mi bin MAIDEN Ni ip First Middle Lost 
2 
cos Sayles Young Horgan 
<8 f 
28 = leer WAS DEC! nD EVER Page ARMED ieliged T6b. SOCIAL SECURITY NO. V7. INFORMANT Address 
See 10, es give war ar dates of service} * : bao 
ze es, no ea nown) 5 gi 404- vias Franklin nanklin. Y; 4 ™ Deanborn Mich? 
S 


18 CAUSE OF DEATH (Enter only one couse pg ne for (0), (B), ond {c , BIE CET AND ga 


PART |. DEATH WAS CAUSED BY: 
ame Wa 0 novo mpreres:: 


IMMEDIATE CAUSE (a) 4”) : 
Uf DUE TO, OR AS A CONSEQUENCE OF 


th 
ar remaval, 


Conditions, if ony, which gove 


tise Jo immediote couse (0), ) 
stoting the underiying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. gare: 

— x (9. 

PART 2. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ¥€ TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
. ' 


LAAL MAAN \ 42 CA AAA AA) oF eA YALA A 
190. DATE OF OPERATION | 19b. CONDITI@N) FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we wo CAUSES OF DEATH? 
210, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port } or Port 2, Item 18.) 
(THOR CONTRIBUTING [7] CAUSE OF DEATH HOUR iy Month Doy ee 
(If either, notify medicol exominer) 


2d. INJURY OCC 2le. PLACE OF mer ‘AT HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While 7 Not whil 

22a. | certify that (I) (tH=RespHe} ottendefl the deceased. f 4 19.£6-2, to. piy | 194¥ _, that (|) Re) last 
saw the deceased alive an 19 ad that in (my) f apinion death accurred on the dote and hour ond from the 
couses stoted obove, (I) ye) (did) view the body after death. 


ot work ot work 
ATTENDING ‘MED. STAFF 
Katie ene DEGREE rf 8) pirecror CO pays. al tisha’ 


Td. PHYSICIAN’ ue 
NAME (Type) evt MINE Domald | NM R 


Agev\ Ua Load to) am som aT aslo, 
fe NAME OF CEMETERY OR CREMATORY Ba. LOCATION (City or Town) (County) {Stote) 
pee i Dar tie Veta ea, Ke 
ye 
24. Fi IRECT ADDRESS. 2S0. REC'D BY anne Sb. foarte SIGNATURE 
ote VARINA FUNERAL H aston’) tne . 
pede ee awe eS) CLO ee es _| DATE WL, 


y the attendin 
‘ansit permit. 
, cremation, 


z 
s 
= 
s 
fe 
8 
3 
& 
= 


After this certificate has been signed b 


e 3 shauld be detached far use as the burial-tr 


fled with the State Dept. af Health priar ta buri 


a 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR 
P 


transit permit. Then pleose remove corbo 


f. 


fe 3 should be detoched for use as the b 


should be fied with the State Dept. of Health prior to buri 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely ft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 
director, po 


MARTLAND STATE DEFARIMENT OF HEALIA 


Pe yc 36 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 
10 CERTIFICATE OF DEATH _ 901628 
1. DECEASED-NAME First digo (a lost 2a. DATE OF DEATH %. HOUR 
(Type or print) “i fe 4D Manth Zn L% / a M 

3. SEX 4. RACE as DATE ig a “esp {In years FUNDER 74 HRS 

birthdg Di TiN. 
BT | 
To. Se ed ot fareign To. CITIZEN OF bo COUNTRY? 8 MARRIED IN NEVER ft: 9 ae 2 OF Dan 


aunt Y, pate 
ony 6 a wioowen Ee _owoRceD TZ oA Soe Ral 
10, GY OR TOWN OF DEATH INANE GFHOSPTALORSTTUTON Vrain spiel 12. USUAL OCCUPATION (Kind of work dane [1 KND OF BSNSS OR 
> give street address) Z durin Tking life, even if retired.) 
aS. LMM 2 : 


INDUSTRY 
-[130. USUAL RESIDENCE (Where deceased lived, if institution: ae fore_|13¢. CITY OR TOWN iE WWSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


lodmissian) STATE M vata 13b. COU ok 3 CK BAS Goro YesE] NO[Sr 
14, FATHER’S NAME are Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


JudksowS To Mugen MRT HAY wiends wid] 


I6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 12. INFORMANT - , Address -—~ 
Yes, no, ar, gnaw {If yes give war oF dates of service) € iy a 4 - () G 094 Qe Ley Md : 
© a. od : 


| Tis. cause oF peat CAUSE OF DEATH Enistionly onestomseieeciin (Enter only ane couse per ine feai(aLstboaie ae far (a), (b), and () sxrwei ONSET ib OUD 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF wy 
Canditions, if any, which gave C#Rre rhe ee ee we ne © 
tise to immediate cause (a), (b). 


stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 0 
last. 
PART 2. OTHER SIGNIFICANT CONDITIONS linea TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN (N PART l(a) i] 
zLe¢ é 
i= ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= Ys] wo 
= 
& J210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& | DOOR contRIeTING [-} cause oF DEATH HOUR AM. Month Day Year 
& [lit either, notify medical examiner) PM. 
= J 2id. INJURY OCCURRED | 2Te. PLACE OF INJURY a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [5 Nat w OFFICE BUNDING, ETC. 
fae at wark 


22a, | certify thot (|) (this hospitol) attended the deceased fram___________,, 19. 7) a aa) , that (I) oe last 
saw the deceased alive an—_____________}9___, and that in (my) (aur) apinion death accurred an the date and ‘hour and trom the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


2b. SIGHATURE oo a * af Zac. DATE SIGNED 
enk We Trewin MAD, pice pire omector L) pas OO] 1/32/68 


22d. NAME (Type 2 ‘22e. ADDRESS 
NAME 


ee TL Ls ew Saas s =r? fO3 


BQ Been | Lega) 2c. "CO OF ee OR CREMATORY Bd LOCATION (City or Tawn) (County) (State) 
ras , 
C07 NCoe - LaWet My. 
Sa bey 5 es) lL 2c. RECD 8Y REGISTRAR Bb. OC Lin sf, SIGNATURE 
V. ) 2 ke Lees lom FEB 5 1968 _ DATE 


“10 HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours aff 


& 


t 


== 
~~ 


MARYLAND STATC DEPARTMENT OF HEALTH 
ray 1 6 3 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Vv 


CERTIFICATE OF DEATH 01625 


T. DECEASED-NAME Fist ; Middle lost Yo. DATE OF DEATH 2b. HOUR 
(eo pin) -EDITH ShaideR Dudley DAVIES poet 29 66 [Bs PL 
3 SEX 7 RACE 5. DATE OF BIRTA 5 AGE Tn pers [Fano veak [6 UNO 7 HRs 
‘woe mes) ADOT 
lAegladvd LSA wiooweo DY vivoRcto TALBOT an 


10. ITY OR TOWN WF DEATH 71. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
PASTOR i Ry 


Givbsrgateairets) THT THE PINES atking life, even if retired.) IN 


Nu 


the 


ee USUAL RESIDENCE (Where deceosed lived, if stir Residence before CITY OR TOWN R 
Oe (ie y Awe. ra! cate ww, : fortuws 
14. penis TAME First OD Middle lost 1S. MOTHER'S MAIDEN NAME First ' Middle Lost 
Ren Sherer, (lag KA Qoet mas) 


|, ond in ony event, within 72 hours after edt! 


lease remove corban papers. Page’ 


physician and completely filled in by the fUFtal 


Ye as) 
160. WAS yen EVER a 5. ARMED [Reha , 16b. SOCIAL SECURITY NO. 17. INFORMANT 6 Address 
‘es AY Nor unknown ‘yas give war or dates of service) 
) pre Re Keane S,Dedleg TR, Ovex 


2b, SIGNATURE M.D. 2x. DATE SIGNED 


; ATTENDING MED. STAFF 
ReGerntk W.Ts DEGREE PHYS. oirecror Ops, O 
Td. PHYSICIAN'S We. ADDRESS 

| NAME (Type) 

) 

S io, BURIAL, "BURIAL GREMATION, | 7 DATE 3c, NAME y aid y aT Ad. LOCATION (ity or en (County) __(Stote} 

5 
ey Bee” - 31-68 es tered te he lof EAL hy LENT A ML 


ane’ It rove eg . 0 te DDRESS fins RECO BY REGISTRAR Vee an . rT om 
ip BOM FeV. 8 rh 7 We [Beer aan nd. oreB 2 1968 | Sapo Bg) OG j 


a. 
Be 
of E 18. Ae. OF DEATH (Enter only one couse per line for (0}, (b}, ond (9) 
SERS PART I. DEATH WAS CAUSED BY: : 
Ses } IMMEDIATE CAUSE (0) 
gée 443] UE TO, 
o2s5 7 DUE TO, OR ASA ase OF 
oe = Conditions, if ony, which gove = “e C) re. e . 
, = e € tise 10 immediote couse {0}, (by. Oa Q arta a — aa 
sze2 stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
23 Bg @ 
a4 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
2s2e =L33 3) Nene 
Eo2ue & ] 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2ecs S CAUSES OF DEATH? 
S2en = we wp 
Ss 2 73 & P2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
BYeL= & | Cok conteisutinc [) CAUSE OF DEATH HOUR ay. Month Doy a 
SES 6B lif either, notify medicol exominer) 
$8 S22 = Tle. PLACE OF =e TAT HOME, FARM, STREET, ne] TIE LOCATION Street or RED. No. City or Town County Stote 
= 2 s ny While oOo Not whil OFFICE BUILDING, ETC. 
2=39 lat work —_ot work 
z>Bees 22a. | certify that (1) (this haspital) attended the deceased fram wy, , to 19 , that (I) (we) last 
Sha 
3 5 o saw the deceased alive an. 19___, and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
ege3e causes stated abave Te) (did) (did nat) view the bady after death. 
bay aS 
aS 
Sys 
25 23 
Fy & 
<5 
osu 
sss 
Los 


TO FUNERAL DIRECTOR: 
sha oe be fi 
oh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 7 6 y 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 3230 
<2 Nie |, DECEASED-NAME i i 0 2a. DATE OF DEATH 2b. HOUR 
3 22 3 (Type or print) Month Day Yeo 2 iy 
Ss f Z 4 
a 5 4 mae DATE OF BIR A om ioc lal HRS 
12 OS { 2a ca) last birthday’ WONTHS | _ DAYS a 
2 (TIPE 7 of RS. 
a. 3 eee ee Tn (Nyman ay COUNTRY? 8 jaaerieD ae NEVER MARRIED[_] [9 COUNTY OF DEATH ; 
3 
= Sn Mlae., Add Sf. WIDOWED [a}-* rl Bf ls Md. 
2e¢s 10. CITY OR TOWN GF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in x. 120, USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
SoS ‘ give street oddress) during most affwarking life, even if retired.) | INOUST] 
$e 2/ SYA ; CLI, cA bee. we 
BEE \ CITY OR Tf 134, INSIDE CITY LIMITS? 113e, STREET ANO NUMBER 
aS “ if YES] NopA’ 
ge BAIS 
3 & = 1S. MOTHER'S MAIDEI ME First 
4 
eee ra [ON Le 
2 Ss Yoa. WAS DECEASED EVER IN US. ARMED FORCES? . . 17 INFORMANT = SS qe 
ges Yes, ng =e (lfyesgive worcordates ef service) J sBlor 2299 wW.idald Dens W gj Muils Mp > add. 
as bg 
aos ate 
ot E 18. Ger Pee ener envere couse per line for (0), (b), ond (c).) BeIWEEN CME AND DEAT 
25 v1 a2 , IMMEQIATE CAUSE (a) era Ar KGnemUos 2 CQytot 1-18-08 
fee 
o@2s5 DUE TO, OR AS A CONSEQUENCE OF ‘. 
ols Canditions, if any, which gove Ce ru &. A 6 ) AA etl Teen st ey Ulrcetlain 
= Ze tise to immediate cause (a), (b) 
Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
Bos last. (9, 
BS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


I 4A K a, a 
190. DATE OF OPERATION | 19b. CONOITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s nox] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
(THOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day em 
(if either, natify medical examiner) . 


21d, INJURY OCC Qe. PLACE OF INJURY (AE NONE Faw SET, oT} Qf. LOCATION Street or RFD. Na. City ar Town County State 

While Cy Not whil OFFICE BUILDING, ETC. 

rire a! at wark 

22a. | certify that (I) (this hospital) attended the deceased from 19. rta_w 19__, that (1) (we) last 
saw the deceased alive an_____19___, and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
causes stated abave, (I) ae) (did) (did nat) view the bady after death. 


‘22b. SIGNATURE % 5) iB 
Renee Fee ATTENDING MED. STAFF o Poy 


MEDICAL CERTIFICATION 


After this certificate has been si 


d with the State Dept. af Health priar ta bur 


e 3 should be detached far use as the bi 


3 Wz. never, MTD. nesret pays. irecron Cais 
28 
a3 Pad TEN -Rebert W. Trever MoD. |" BBS$on, Maryland 1/30/68 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
director, p 
should be 


VRAIS (4) 
30M REV. 1/68" 


(230. BURIAL EREHATION, 23c. NAME OF CEMETERX/MR CREMATQRY ra LOCATION (City of Town yy (ae 
Maa at” 1968 Weodl4wa Wemoera to Tal Ro Wie Wal 
. FUNERA OR ADDRESS . 5 =: om ne name As RE 9 
f (Bectrm Br, Qe, — PER nes 


hours after death. 


lease remave carban phpers. 
, and in any event, within 


physician and campletely file@nRby) 


then 


cremation, or remova 


transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
be filed with the State Dept. of Health priar ta burial, 


directar, page 3 shauld be detached for use as the bu: 


MARYLAND STATE DEPARTMENT OF HEALTH thine 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201_ 


01639 CERTIFICATE OF DEATH . 01634 
1. DECEASED-NAME it Middle 20. DATE OF OEATH 2b. HOUR 


{Type or print) j Manth Doy 6% bw at 
(me 


: 5. DATE OF BIRTH 6: AG Ais ers [_IFUNOERT YEAR| IF UNDER tn 
er os 0) DAYS | FOURS [MIN 
Negro Oct. 31,1887 su as [| 

To, BRTHPIAGE (Soe or fein [76 TZN OF WHAT COUNTEP? 8. aRRleD [7] NEVER MARRIEDES] | % COUNTY OF DEATH 


me Dob Cod. USA wibowep EJ ivorceo F} TAL Bo ie ry 


10. CITY OR TOWN QF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work dane V2b. KIND OF BUSINESS OR 


AS 4 eee yy fileey ‘tk 0 during most of working life, even if retired.) INDUSTRY a 


13a, USUAL RESIDENCE (Where deceased lived, if ma before ]13c. CIY OR TOWN Vad, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 

pa eee Maney van zi Trappe SC] MOE | RFD, Box 199 

F4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Unknown Maggie Dickerson 


Te, WAS DECEASED EVER NUS. ARED FORCES? 6h SOCAL SECURITY WO. [17- HFORMANT Address 
: 
ore | Gals | er el seek Avon Gamper,RFD,Box 199, Trappe 


18. CAUSE OF BEA THUEheCrerit ane. couse peicln (Enter onty one couse per line for (a), (b), on oP, AcE ST Avo osnns 


PART 1. DEATH WAS CAUSED BY: 
5 ee IMMEDIATE CAUSE (0) Z, fee PELL 


"Tat DUE TO, OR AS A.CONSEQUENCE 0} L  . p 


Cndins amv whibooe) BLL ABA C1 Lee alia 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF LP ony }) 

eee [| OE Og Ol ob arias 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED. O) THE TERMINAL DISEASE ORCONDITION GIVEN IN PART o 


ae prgtteel feitck Za ate Cet} UV a4 AKG 7 


190. DATE OF OPERATION 7 b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SC] ? worse CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[YOR CONTRIBUTING ["] CAUSE OF OATH HOUR A.M. Manth Day Year 
(if either, notify medicol exominer) PM. 


21d, INJURY OCCURRED } 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, Lowe) 21f. LOCATION Street or R.F.D. Na. City or Town County State 


MEDICAL CERTIFICATION 


hi oO Nat vi OFFICE BUILDING, ETC 

lat work iY — 

22a. | certify rer (\) (this hospitol) attended the deceosed from LPF 920. Lf, \9f2cX", thot (I) (we) last 
sow the deceosed oliye.on. 19 Sas that in ihe (owe) opinion “iceth occurred on the dote ond hour ond from the 
cguses stoted obov cA) we) Ne dd néf) view the body ofter deoth. 

y gga a ly ATTENDING MED. STAFF BE eae 

V GA ve PP CA, PHYS. 1A pirecror OO pavs, OZ -o 

Pine 22 
j MLL. A ZA A he 
0 “Vii, BURIAL Earn sd GS pe he ~~ fal ERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
al Peta /| fo Trappe, Talbot,Maryland 


24. FUNERAL DIRECTOR 2So, RECD BY REGISTRAR 25b, REGISTRAR'S, SIGN: aut 
% j 


18 1968 Legg 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in b 


rE MARTLAND STATE DEPARTMENT UF REALIT 
34 8 LG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\} CERTIFICATE OF DEATH 01632 


1. DECEASED-NAME Middle 2a. DATE OF DEATH 


DUE TO, OR AS A CONSEQUENCE OF 
fy 


Conditians, if any,'which gave ( ) A \z A aS Lele if lee { Direon a aN 
tise ta immediate cause (a), (b}, 


, cremation, or remava' 


-transit permit. 


stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 


lst (9 


vst 
i] T I) Month 
2S Mypeorpin) Emory Cornelius Dill Jan ee ey 
= 238 3. SEX 4, RACE 5. DATE OF BIRTH 3 AGE (In years 
= S > 1 
5 285 Male Negro II-I-1888 as 
8 ae 3 ‘oan (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 jRRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
$ M USA WIDOWED DIVORCED Talbot 
= aa Md. U re E (e} Md. 
= eS 10. CITY OR TOWN OF DEATH 41. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
BS ss ,. Unionville give street address) none during most af pork fe, even if retired.) HOIST 
= 8200 sd = 
3 St 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ['13e. STREET AND NUMBER 
2 oe ladmissian) STATE 13b. COUNTY 
= 23 Md. Talbot |Unionvilig ®O sou 
2 a] 
x E s 14. FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle lost 
es ES Ezekiel Dill not Known 
nea 
2 oe ia. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss gis Yes, no, ar unknawn) | {ifyes give war ordotes of service) a 
= 373 aie DILO. 217-36-0444 Mamie Deshields aston, Md, 
= S i EEE : 
s = 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and {c).) ecrwetn Ont IND DEAT 
ae PART |. DEATH WAS CAUSED BY: y QO. + 
3 : IMMEDIATE CAUSE (a) BAKA Insta ct - 
3 
o 
= 
r=} 
= 
“ 
is 
3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


Ye BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
VAI if ae 
RAG =T026 Sue Stenhen Into a. Tal bot-Md. 


ADDRESS. 


c 

Ss 

= 

Fd 

2S = 
ya rZs 
See = y 
22 ae X © [90 DATEOF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

si 

gt aS = so wo CAUSES OF DEATH? 
Sie 2558 & [2To. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18} 
a5 eet = | Chor conraisutin [7 cause oF DEATH HOUR Ae: Manth Day Year 
vs Ss B [lif either, natify medical i PM. 
ray eee 2 ai Tr PRS "Vac Hick OF INJURY AT AOME, FARM, STREET, Hem} 2, LOCATION Street or RFD. No. City or Town County State 
=< Stas Whi Oo Nat while 7] . (okrce BUILDING, ETC. : ‘a. 

(aS 1 wark k 
oF se jot war cot worl - ~ 
Z>Se8 22a. | certify that (1) (this haspital) attended the deceose: " , 1940 | to o 19. 64%_, thot (1) (a last 
Sa Bot saw the deceased alive an. - 2 - 1 and thd? in (my) (aur) apinian death accugged an the date and haur and fram the 
Beese causes stoted above, (I) (wa) (did) (did bot) view the bodylafter deoth. 
a2 aE 2b. SIGNATURE tHe a Ra 22. DAJE SIGNED € 
See ls 4 e A veceee pur DL pieecror C es, OO] ¢ f €/ | 
_l aS *f F 
Zo o= 22d, PHYSICIAN'S Zs —_ 22e. ADDRESS 
BEges nancy) «= 9 KLE CO VK + HAt Ton, drich- 
ax sz 

3 

ESP se 
eco 
2 


24. FUNERAL DIRECTOR ” Z160/ 


VR AIS (4) b ‘%Sa. REC'D BY REGISTRAR 2b. We ISTRAR'S PUNE : 
ont. e | Ragga gag L, Desc) *29 Dover St. Easton, MdjoulAN 11 1968 antes eg 


MARTLAND STATE VEFARIMIENT UP AEALIT 


lott ic) 


«py 
— 1 gab 4, 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01633 
by if pepe ? First Z Middle o Lost 2o. DATE OF ne ; x 5 2. HOUR 
Ss ‘ype or print) ‘A font oY feor > 
3 /\ ERE Salen 2 Yo pson f f0 6s 7a as 
s = 3. SEX +) 4. RACE S. DATE OF BIRTH 6 AGE (i Bs A 
= ofS lost bigthdoy TRONTHS | DAYS mS TWN 
ks aa e Nhe ave Tuly ao’ ii G yes. aes 
= To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marie [EI-NEVER MARRIED] | % COUNTY OF DEATH 
Li 
= ; ean Gs A wioweo [-] _ivorced [] FirtlyT Md. 
iy ree 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
copy Saya. 3 zy / give street pdigess) , 4 |during most of working life, even if retired.) } INDUSTRY 
a eh, 4, 2 202s CS Pe TK OWA PS i Co 
ain Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
2 e358 dmission} STATE i 
3 2 g é lodmission} Sa ston YES BA NO[] / -Anm.84 
& w.ES 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ease e o ° © 
@ 
s 555 Wii law Jen k wwe canes 
2 sss V6o, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. —_[17. INFORMANT Address 
2 a Yes, no, or unknown) | [ wero a service) 7 8. Va ~ 1Y astest Foil 
Dapke: MET oa < Mma .t .  h eee. Co. eS eee Te ‘APPROXIMATE INTERVAL 
Spee 18. CAUSE OF DEATH (Enter only one couse per fine bys ).(b}, ond (0)) Pests, 
= a PART |. DEATH WAS CAUSED BY: % 
uses |), AMMEDIATE CAUSE (0) LEV Cae, ae 
a os nt Cre DUE TO, OR AS A CONSEQUENCE OF 
<— is Conditions, if ony, whith gove (b) 
s 2& tise to immediote couse (0), 
2 Bs stoling the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$ % —_—_— 
3 
S 
2 
s 
@ 
= 


3 
6 
© 
= 
‘Seay 
“i= ] 
“wD 
a S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
a —e 
Oeoo is A 
& som S Bs 
ss 2.8 = 190. DATE OF OPERATION |19b. CONDITION FOR WHICH DPERATION WAS PERFD RMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge 
23 <2 ple ves 409 CAUSES OF DEATH? 
so 2756 s 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2hc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
miOe ela 
fo vot | Cor contriputinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 
YES 6 | {lf either, notify medicol_exominer) P.M. 1 
= 3 ss oa = ae uit eu ‘Tie. PLACE OF INJURY (oe cco Mai ‘21. LOCATION Street or R.F.D. No. City or Town County Stote 
“so ile lot whil i 
Be #ES Oo 
Le jot work —_ ot work 
coe Big - : 7 
2>8028 22a. | certify that (|) (this haspital) attended the deceased fram 19. , ta. Wy , that (I) (we) last 
Sezeas Y aa ; a 
S.3=L3 saw the deceased alive an—_____ A 19_4_,, and thet in (my) (aur) apinian death accurred an the date and haur and from the 
Heese causes stated abave, (I) (we) (did) (did hey Sitarajeath. 
Seolks n 
4 = 22b. SIGNATURI 22c, DATE SJGNED 
s2G75 y @ Va ATTENDING MED. stare \p F 
Sskcs kp pecree pos, CJ irecron C1 pais. JX C17 @ 
=zpu5s= 22d. PHYSICIAN'S . = ‘Ze. ADDRES; Li 
Eescs NAME (Type) Af va CRs Yi p here. 
f= ZZ 
Sz ¥sz Oe Se ES SS eS 
Se5ge 230, BURIAL, CREMATIDN, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ‘%d. LOCATION (City or Towh) (County) (Stote) 
ae eee REMOVAL (Specify) Jo 3 
eeoe* pein oe LAr _| Ki thay ster Ja-__ mad 
724, FUNERAP DIRECTOR DbAR SY GNATI a : 
VR A15 {4) et 
30M REV. 1/68 


f 


s that the death certificate be executed within 24 haurs after death 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF REALIA war fich EXAM, 


| 04642 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212 Dor 
CERTIFICATE OF DEATH. Ol634 OA: 
1. DECEASED-NAME, First Middle lost 2a. DATE OF DEATH 2b. HOUR 
T int) { {t /| ra 4 ‘a 
(Type oF print) [ Fes a lL Big Jas aly : } ts \ Month er Ley 
3, SEX f 4, RACE { S. DATE OF BIRTH aa {in en IFUNDER | YEAR | iF UNDER 24 HRS. 
. itl DAYS | HOURS 
Mate\| | White. 9/28/1 (aml bili |: als 


$. Foges 


SY / [Pe Sarna (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED J] NEVER MARRIED] | COUNTY OF DEATH 
eee Mas USA wipowen [7] _ivorcep [] Tit tho Md. 
= ae 10, CITY OR Tf TL NAME alee INSTITUTION (If npt in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
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Ess 220. 1 certify thot (I) (this haspital) attended the deceased from___________, 19 he ee a.) , thot (1) (we) last 
as saw.the deceased alive an—____19____, and thot in (my) (aur) apinion deoth occurred an the date and haur and fram the 
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3E3 / AISLDA Ve Ht Ib hy & ak 9 Pe Se Sa 
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EL, EC. (7 ATTENDING MED. Rite 22, DATE SIGNED 
i Za DEGREE PHYS. pirector CJ pays, gl F = d 


d. PHYSICIAN'S De. ADDRESS 
NAME (ype) Richa o. MLD 221 Glenwood Av. ,Easton, Md. 


of 
30. BURIAL CREMATION, 4 DAT 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
aa) {J 
an Bicharés arid Or Ze - L727 
7m. 9 RECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 2 
vR Ais) a RS DE 
ota iia Te A Ai) Bt toch |e FEB 5 1988 


cremation, or removal, ond in any event, within 72 ho 
~\ 


tronsit permit. Then pleose remove corbon papers. Pai 


The law requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the haspital or ottending physician. 


After this certificote has been signed by the attending physician and completely filled in by t 
MEDICAL CERTIFICATION 


director, page 3 should be detached far use os the bu 


_ should be fied with the Stote Dept. of Heolth priar to burial 


TO FUNERAL DIRECTOR: 


N i 645 Q MARTLAND STATE DEPARTMENT OF REALTA 
ig ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttems 5 & 6 Film G397 2/5/68 kk CERTIFICATE OF DEATH 01640 


1. [Serpe i Ja. DATE OF DEATH : 2. HOUR 
Type or print} | Month aie “re 
Yea E<se aA eM 
3 ae ia RACE S. DATE OF aan 6 na a [_FUNOER Year [TF UNGER 7 Hs 
irthday) Win 
a lee be September 9, 1880 gy YRS. eS 
To. TRTHPUACE Stote or foreign 7b. SA OF WHAT aE 8. 9. COUNTY OF DEATH 
AO ( 9 MARRIED 0 NEVER MARRIED[_] 7 
WIDOWED 2] _ivoRcED ATE ee 


10. CITY OR ai OF ca Bd. Tee OF HOSPITAL OR INSTITUTION (If not ps 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


A durin st of working lifg, even if retired.) INDUSTRY 
) EASTON ws Housework 


Pak 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. cay oRAOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
jadmissian) STATE 13b. COUM 9 


aie Preston | vsO) nocx 
Ta, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAN Fist Middle Tost 
aap bent ae Wilhelm 


|, and in any event, within 72 haurs affer deat 


Ia. WAS DECEASED EVER IN U.S. ARMED FORCES? Yéb. SOCIAL SECURITY NO. V7. Ina. { ‘ott 
Yes,no,orunknown) | Cinigvreessestonie) | O72 70 808 | Mag, Carl Plutschak, Preston, Nd 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) WEN ae i ‘UH 


PART |. DEATH WAS CAUSED BY: * 
: IMMEDIATE CAUSE (a) Derr A ues ow Or Dirrty 
+f | DUE TO, OR AS A CONSEQUENCE OF 


Conikroneli ng verigors Fi Ontenier. Oe note Rear Ue arr i uy 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


allt ©) 


s that the death certificate be executed within 24 haurs 


cremation, or remava 


igned by the attending physician and campletely filled in by tfé*fun 


director, page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


et 

= 

rd x] 
ze B= S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
faces Joly 
23375 © [190 DATE OF OPERATION _]196, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. WF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

£455 = OF DEATH? 
e2£ yee S CAUSES OF 
Eb 2ee = Yes [J NO 
= Ss £ 3 S&S J2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INIURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
a5 eer [Don contRipurinc (cause oF otaTH HOUR AM. Manth Day Year 
SeevsS & [if either, notify medical exominer) PM. 19 
Se c2- = Die. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or RF.D. No. City or Town County Stote 
zo uss (oft Buna, ec 
or _ce 
Z>8e8 22a. | certify that (I) (this haspital) attended the deceased fram nah) , ta fale) , that (I) (we) lost 
ie as saw the deceased alive an_________19____ and that in (my) (aur) apinian death accurred an the date and haur and tram the 
Hegs= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
=EGss pe UL ATTENDING MED. STARE We 

eg . 
Ss2cz ReGent W. Tree — oecrte pus XO iercror OO ps, CO] 1/26/68 
235285 / 2d, PHYSICIAN'S We. ADDRESS 
Sess NAWE(Tyee) Robert W. Trever M.D. | Easton, Maryland 6/68 
wo > = ~ { — - ——— 
2SeS5z8 23a. BURJAL, CREMATION, 2b. DA 23c. NAME QF CEMETERY.O9 GREMATORY 23d. LOCATION (City ar pein (Caunty) (State) 
EEL oP Riga ['Ps/mse [Bap POE 
4 _ al A 3a. i are Bp. REG aR TRARS SIGNATURE 

A 3 
30M REV. Ws DATE isk po ij co dd 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ' 64 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O16 CERTIFICATE OF DEATH _ 01641 
(Oo 1, DECEASED-NAME First Middle ea 20. DATE OF DEATH 2b. HOUR 
i (Type ar i =i¢e0 fe ai E Day A (Aear 
— 3s 


e 


aM 
3. SEX 4, RACE BAT! OF wae 6. AGE (in Jase [iF UNDER YEAR | 1F UNDER 24 HRS. 
PRI yr 189. ‘ost birthday MONTHS | DAYS mn 
ALE WHeire 1RS. 
To. es Stote ar foreign —_| 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
eae ( 9 MARRIED =e wane) oi 
RYLAND USHA wioowen [>] __bivoRceD F] LBO nd. 
10. CTY ~ as Of DEATH 11. NAME pat osiaot * le (If not in haspital 12a, USUAL OCCUPATION (Kind of work done Ke en OF BUSINESS OR 
4 give streehaddress) = L-ff during mast of warking life, even if retired.) DUST 
28 Lemon Kap Tad ET RED eT FERRY 
= 130. USUAL Aste As deceosed lived, if institution: Residence fe CITY ORZOWN Vid. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


admissie 13b. COUNTY 2 
f ssi Pp Slate : ‘vf VETESD ves — 
) 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


SEEM: 4 Ly Go 4 ST Gepr tL 


16 SOGATSECURTY NO, 17. NFORMANT ie 

let \9t 7-16-1489 TRIG Ares ins «PVE JA 

PART 1, DEATH WAS CAUSED BY: eg Meda. |r cw 
CELE ML bd Le, 


rs O 


Pr 


, and in any event, within 72 hau 


hen please remave carban papers. 


8. CAUSE OF DEATH ae nly ane cause pr 


uy ig ee CAUSE (a} 


Conditions, if ony, am gave 
tise ta immediate cause (a), 
stating the oe cause; DUE TO 
last. 


igned by the attending physician and campletely filled in 


re O74 
= 190. DATE OF OPERATION mC MOE he FOR WHICH OPERA TION WA KS mat TORN ED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee 2 
x = Ys xo DJ CAUSES OF DEATH? 
SS Pla. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY. 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& FLOR conteisurIne (cause oF DeaTH HOUR A.M. = Manth Day ibe 
etl If either, natify medical examiner) MM. 
= P2 1d. INJURY OCCURRED | 2le. PLACE OF INJURY (Re HOME, FARM, STREET, HY 21f. LOCATION Street ar R.F.D. Na. City or Tawn County Stote 
While Not while OFFICE BUILDING, ETC. 


fot work —_at wark ‘Y 

22a. ne i (I) (this-Respitel) attended the deceased fro GFZ WBE. we yee, LE _, that ()) Gwe} last 
ased alive any HEED _ Nv. g >“andfhat in (my) (euF}-epinian death ogéurred an the date and ‘haur and from the 
d abave, (I) {we) (did) (aid nat} vigw the rae after death. 


22c. DATE SIGNED 
ecclide (pl en en eee 


je 3 shauld be detached far use as the burial-transit permit. T 
ed with the State Dept. of Health priar to burial, crematian, ar removal, 


i 


se ae scan Te. ADDRESS 

s= | Pe R. Lane Wroth St. Michaers ma. 

SS 0) Peoauetal ceewation 258. date 7c QANE OF CEMETERY OR CREMTORY 73d. LOCATION (City ar Town) (County) (Stare) 
aa OWL Get) ay. od 199 PRING (Nee EAST IN ALizot SLD 


Wo, RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
ome JAN 2 5 1968 fKarlag 9 #4 


4 é 


The low requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT Ur AEALIT 


] As es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
JL CERTIFICATE OF DEATH Ae 
oe 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b Hi 
es & (Type or print) EDWARD H. HIRS L Month "7 Doy 68 Yeor Ze ty, 
2G : ees 
oe 3. SEX 4. RACE S. DATE 3/188 GB ep a IFUNDER 1 YEAR _| IF UNDER 24 HRS. 
aE MALE WHITE 12/23/1882 OP | 2 eee 
: : RS. 
S BA P No, BIRTHPLACE (Sole or fosgn 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED FS] NEVER MARRIED[-] | COUNTY OF DEATH 4 a 
© 2: ae , Talbot, Easton Md. 
= on DErrwhRE Uf 3.A WIDOWED DIVORCED a ’ ’ id. 
a3 ‘ne? iS 
2 gs 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a fa give street oddre; F & during most of working life, even if retired.) INDUSTRY 
2s /°| Haston, Md. House In The Pines RED ate USE NBS 
2. 
o Se I ay RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UNITS? | }3e, STREET AND NUMBER 
a's Jodmission) STATE ‘ -4 13b. COUNTY. Pa Yes] NOE 
Bes TAL MB OF AST OW El 
af 
Pe = = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First F Middle Lost 
2 c 
Sa ADoL Prt AROLINE. LA BASTTELL. 
Ye, 
23 3 Téo, WAS DECEASED EVER IN US. ARMED FORCES? | 6b. SOCIALSECURITY'NO. 17. INFORMANT Address . 
Bes [_Mmomanal [tmeweminn b18-09-6010|es AM MRS diss Zastet 7B 
avs st) WERE 4¢ 0 7 pee, EAE ee. Se aes 2 ae OE PRONIM "7 
oe i= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Raves: AND COA 
$22 ra a 9) Ach bts mort 
et5 0) ‘ 
S 
S ge / x DUE TO, OR AS A CONSEQUENCE OF 
oes Conditions, if ony, which gove 
S 2 = tise to immediote couse (0), (b) 
zs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ge last. (9 
Sus ae 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
} 
coo f 
Geka z| / c 
AS © [ 90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
43s ys rs fig CAUSES OF DEATH? 
Eee = sO O 
2-3 &S [270. ACCIDENT WAS UNDERLYING [2 1b, TIME OF INIURY Tic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 
Zest SF CIoRconreIBuTING [-} cause OF DEATH HOUR fe Month Doy Yeor 
EUS B [lit either, notify medical examiner) M. 19 
Sica = 121d, INJURY OCCURRED [24e. PLACE OF INJURY (A ROME FARA. TRE FACTORY.) /21f, LOCATION Stret or RFD. No. City or Town County Stote 
ase Not w OFFICE BUILDING, ETC. 
= 3 2 lot work —_ ot work 
Ses 22a. | certify that {I) (this-hespital) attended the deceased fram ae , 19Ge7, ta bho Atm, 19 GF, that (1) (we}last 
=e saw the deceased alive an__D@C « : 19. Gk on that in (my) (evr}apinian death@tcurred an the date and haur and fram the 
ese causes stated abave, {I) (we) (did) (did nat) view the bady after death. 
= £ > 
ae 2b. SIGNATURE 22c, DATE SIGNED 
aS - ATTENDING i STAFF > 
- LE P 
ed Agfhn co = o> DEGREE PHYS. pieecror C) pis, O] 7 - - 6A 
22 Z 
oe 22d. PHYSICIAI is 22e. ADDRESS 
ze2 j NAME(Iyps) (Stephen P. CarneyS-M.D. P,0. Box 929, Easton, Md. 
wSo~ a 
= ee 2 A RR, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY os (Gity or Town) (County) —_{Stote) 
eS f i ho ) > 
ess RENO Spe) Ww A196 B ODd FEL WS BAFERD WSSEX WEL. 
BAA ARECTOR 20. RECD BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 
wea CEZZ£2 11 1968 fClands 
30M REV. 1/68 La bc P_4 eae 


DATE 


This certificate shauld be executed within 24 hours ofter sco 


TO oepury QD icat EXAMINER: 


OR STATE 
H DEP 


the funerol director. Poge 4 should be 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges | and2 with the State Deportment.o 


necessary, please execute the cer 


VR ASME {5) 
TOM REV. 1/68 


Health prior ta burial, cremation, ar removol, and in ony event within 72 hours ofter deoth. 


VN) 


A 


x 


74. FUNERAL DIRECTOR ‘ADDRESS Yo. RECD BY fegte 7Sb. REGISTRAR'S SIGYATUR] 
MAURY ee AEUINAM & SON, Easton, Md. on JAN 5 1968 j ee yo 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Nit 4 Fei cel 
01651 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 91643 
1 ae First Middle last 0. DATE KNOWN[S$ Month Day Year | 2b. HOUR 
@ of Print] OF ESTI- 
ue HAROLD CHARLES HOUGHTELING ofaTR MATEO] 2 4 196811030 
3. SEX RACE $ ye ) BIRTH 6. AGE (in ne 2c. DATE PRONOUNCED DEAD 2d. HOUR 
. ‘MONTHS: DAYS. HOURS MIN. 
Male | White | 9/9 1591 ui YRS, ja “a ete M 
To. BIRTHPLACE {Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SQNEVER MARRIED [_} | 9. COUNTY OF DEATH 
cauntry) on 
A WIDOWED [] _ DIVORCED Talbot Md. 
1D. CITY OR TOWN OF DEATH VT. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital [120, USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
ive street address d ost of working bf i d.) | INDYSTI 
EASTON gre sreet oddes) MEMORIAL "MERE CES BELERER |"DEY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 4 ]3e, STREET AND NUMBER 
dmission) STATE 136, COUNTY 
admission) MD TALBOT EASTON ves] NOC] Tred Avon Ave 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Charles S. Houghtaling Clara Millard 
oe DECEASED - IN U.S. ARMED FORCES? Fish. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
6% fA, Of UNKnawn, ve ‘or dates of service) ~ ‘ 
Yes her 095 —0 34724 | Mag Ha DAG | . Hought*adiinog, ¢ aazon ee 
18. CAUSE OF DEATH (Enter only ane cause per fine far {a}, (b), ond (¢),) BNA Oe Ab al 
PART |. DEATH WAS CAUSED BY: r 
re IMMEDIATE CAUSE (o)_ Bronchospasm 4 ng bronchoscopy 
ia DUE TO, OR AS A CONSEQUENCE OF 
i AE a at ag ») Carcinoma of lung, recurrent c cerebral and 
stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF iver metastases- post-operative 
lost. — 
= (o. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 
| hb BX 
= | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
s WAS PERFORMED? 
ES Ys Not 
& [2io, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
3S |_CAUSE OF DEATH PM. 9 
@ [Tid INIURY OCCURRED [21e, PLACE OF INJURY (At home, farm, street, TE.LOCATION Street ar RFD. Na Giy at Tawn County Stote 
WHRE —) NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that} took charge af the remains described above, held an Autopsy [_], Inspection F-], Inquiry []. ond in my apinion 
death resulted from: Notural couses [<}, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


i “ CHIEF MEDICAL EXAMINER —([] 
SIGATORE it mp, ASSISTANT mepicat examiner [7] 22. DATE SIGNED 
EXAMINER'S FoOroePUTY MEDICAL EXAMINER fe] 1+4-68 
NAME (Type) Welty ADDRESS(Street, city, tawn, or county} 
230. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 


MU eEL | 1/6/1968 _ | Woodlaun. hiemonial Pants 


ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND STATE DEPARTMENT OF HEALTH 
] 0) i 6 5 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01644 


2 ik eee Middle Lost 20. DATE OF DEATH 2b, HOUR 
is ype ar print) P > — Month), Day Yeor ~ 
FLenRy SUSTYS Bin Le 1 ZAM 


LHF 02 © 
last pirthday) MONTHS] DAYS MIN 
77 WHITE TOT. 2g ows | | 


Ta, BIRTHPLACE (Stote or foreign |b, CITIZEN OF WHAT COUNTRY? t = ]9. COUNTY OF DEATH 
cauntty) (Sinope MARRIED [7] NEVER MARRIED 
NERV aay Ts UNA WIDOWED fet ivORCED [-] TA bo X me 


= oN 

See 

28s T1, NAME cipy INSTITUTION (Hf nat in yr T20, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 

SSS 5 give street oddress) Y/ . during most of war! ingle, even if retired.) INDUSTRY 

Sez 5Y ay CJb Ip Ava We-R, + V PRES DTt NM GE 

ee) j A E IL 

Sse Ee USUAL RESIDENCE (Where deceased lived, if institution: Residence befare aay) OR TOWN 134. INSIOE CITY LIMITS? /13@. STREET AND NUMBER 

ava i 

é g $ A ladmissian) STEM), eypany =— Easton YES (NO es LHAR RIT EN 

2 & Ee , [14 FATHER'S NAME Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
ee t : 

bas AA & Heys Don nA Low CuPPTAD 

aes 16a. WAS DI ae ER Pines ARMED. ROR? ; 16b. SOCIAL SECURITY NO. 17, INFORMANT “, Bases 

Qa Yes, ng, gt unknawn; yes give wor or dates of service 

2-3 ‘ca v1 7-0 FUE Proacrs t) Ho ES ARE Se 

a Sie potent ae Se oe ee (2) “APPROXIMATE INTERVAL 

as 1B. CAUSE OF DEATH (Enter only ane couse per linefar (a), (b), and (¢).) BETWEEN ONSET AND_OEATH 

es : , L, Z : 

sot PART |. DEATH WAS CAUSED BY: Ais m "Y 

BES he IMMEDIATE CAUSE (0) "Leawhe oak LA ale fos BEE Laie st 

5 S& Ta \ DUE TO, OR AS A CONSEQUENCE OF 

2=65 Canditians, if any, which gave 

rae ey tise ta immediate cause (a), (b) 

a S stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

sa m3 list: a en @. 

3 a Lb Ue 

= 

> 


PART 2. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH wy NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Vy = is A 


aA ee [nbloteasey Cite Joy Him o— , ature 
R 20 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ja. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ys No 1 CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 2 1b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
(TOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M. 19 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (he HOME, FARM, STREET, FACTORY, )) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While [—] Nat while (Tal 

fat work ot wark 


220. | certify that (I) (this hospitol) ottended the deceosed Ff fx 9G2 , ta Les , 1% _, thot (I) (we) last 
saw the deceased alive faa 7 ana a than (my) (our) opyhian death orférred on the date and hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been si 
e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Heolth priar to buri 


Page 4 may be retained by the haspital or attending physician. 


ES couses stated abave, (I) (we) (did){did not) view the body after deoth. 

= ee s Uy : ATTENDING poy’ MED. STAFF A 

5 v= Tad. PHYSICIAN'S ee ve +o oe oe aa L 

= : f ; j 

= =: PY | MMe 7 aston GARRISON ap es 

33 Bai ceewation 73d. LOCATION (City ar Tawn) (County) (State) 
en oe Ae LE1 CE | Sears. (Efe Seton Paz Bor S72 


WAGE we "ADDRESS 
dow ev EZ Z Zot 
REV. 1/68 YZ 


Fo. RED BY REGISPRAR . | 2Sb. REGISIRHR’S SIGNATURE 
ome VAN ra] 194 karla, | 
i fy led 


MARTLAND STATE VEFARIMENT UP MEALIA 


jot work. ot wark 

22a. | certify that (|) (thshospital) attended the deceosed fram_4¢<: ~~ =— aly , ta = , 949, that (I) (we) last 
saw bide olive ee ees and thot in (my) (evr}opinion death occurred on the dote and haur ond from the 
couses stated above, (1) (we) (did) (did-net) view the body after deoth. 


22b, SIGNATURE : rz = 2c. DATE SIGNED 
L? ra ATTENDING : STAFF Baa - 
7 Le Cz '< pecret fe” Ch tikticor OO ais OO] y - 46—-L£5- 


Td, PRYSICIAN'S ] Me. ADDRESS 
\ NAME(Iype) Stephen P, Carney, Q#D. Easton, Maryland 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Count {State) 
SL Baa) fan 8 1968 Greenlawn Cemetery Cambridge, Maryland 
24. FERS E 


Parry ADDRESS. 25a. REC'D BY REGISTRAR 25b. REGISIRAR’S SIGNATURI 
matte [Perroy eee Comrie Cum BRTDEE Mp JAN 9 1998 fort J 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


directar, page 3 should be detoched for use os the b 
should be filed with the State Dept. of Heolth prior to burial 


Ns DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
WADIA: 
| CERTIFICATE OF DEATH f 
<= M 1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH b. HOU! 
3 Ss © | (Type or print) u, * Bh hbase. Mgnth 
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tise to immediote couse (0), 
sfoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


“4 217 -€ 
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2s S <= Le: SUAL RS DEVE (Where deceosed lived, if institution: Residence before 113¢. CITY OR JOWN Td. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
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3 190. DATE OF OPERATION | 19b. CQNDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

? 
= Ys nop CAUSES OF DEATH? 
& 
| S [2lo. ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 S | Cor contriputne (cause oF peat HOUR AM. Month Doy Yeor 
6 (If either, notify medicol exominer} P.M. 19 
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01600 CERTIFICATE OF DEATH 0165 


1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH : pur 
Type or print = th 
Sey aE Moers bid M 


3. SEX 4. RACE 5. DATE OF BIRTH 6 r (In years G = on 
m wu a Joy OAYS coy 
FEMALE WHITE 11-12-18 my Acai 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | % COUNTY OF DER 


cou 
P-Ry2. BND RYZ WIDOWED DIVORCED TAT.BOT mal 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in ‘~ 12a. USUAL OCCUPATION (Kind af work dane 12b, KIND OF BUSINESS OR 
give street address). HE ‘a during most gf warking life, even if retired. INDUSTRY 
EASTON PoUSH ty cue PIUE GWE 2 = 

Be USUAL ae (Where deceosed lived, it institution: Residence betore | 13c. CITY OR ute ie (NSIOE CITY LMITS? | 13e, STREET AND NUMBER 
ladmigSJon),. STA 13b. COUNT¥——— - 

LTB RVLAWD BR oT ST Mictpurs SU "ed 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME - Middle lost 

WMesam Jame EITALE PEBsR» ~~ Wrece 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 7. "es Addres 
Yes, no, pyurtknawn) | (tyes give wor or dates of survive) ) tj }) 
A = oh, F Dr deer, SIehals Me 


1B. CAUSE OF DEATH (Enter only ane cause per = Oty idle iL, igi tae ErWEtN ONS AND OCATA 
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/ / DUE TO, OR AS A CONSEQUENCE OF 
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so 23 *1& [ifo. ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
<6 yer | Dor comersurns [_] cause oF oath HOUR AM. Month Doy Yeor 
saree gs 5 [lf either, notify medicol exominer) P.M. 19 
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6 82s = [2id. INJURY Occ Die. PLACE OF INJURY ( AT HOME. FARM, STREET, FACTORY.) 216 LOCATION Street or R-F.D, No. Gity or Town Count Stote 
zi .se While Not wil (nce ¥ 
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ee 1662 CERTIFICATE OF DEATH 01653 
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o ype ar print} Bi e jont} De Yeor Z 
S38 1 CM Lap dA ¢ i es Ba. 
<5 3 EX 4, RACE S. DATE OF BIRTH 6. AGE (In years | FUNDER YEAR [iF UNDER 24 Was. 
gs Male White April 23, 1892 | Ml! [ane [sam | a 
2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRiED KC] NEVER MARRIED 9. COUNTY OF DEATH 
ge country) LI 5 
AS Maryland UeSeAe wiooweo [-] _oivorceo [] Lh Po ey 
Se ap TO, CITY OR TOWN OF DEATH 1 SAME OF cee OR INSTITUTION (if not in hospital = USUAL OcCUPATION (Kind of work a 12, KIND OF BUSINES OR 
= give street oddress) R ae ing most of working life, even if,retize, 
feu Easton Vf ec OR’ af. Hetived oot “and bie Maker- Milford 
s = _] 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13¢, INSIDE CITY LIMITS? 113e. STREET AND NUMBER: 
@ & 62 [edmission) STATE Maryland |13> COUN’ Caroliné~ |Federalsburg s[] ox) | 218 Academy Avenue 
3 a ee 
Ee 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
a Charles R. Neal Gula Brown 
= 
85 Tae, WAS OECSED VER WN US. ARMED FORCES? [T6, SOCIAL SECURITY NO. 7. INFORMANT adress 
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Bo SSS = aa 
=e 18. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), ond (c)) : BEIVETN OAS AND DEAT 
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Be stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
— last. ae G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YS] || (NOW 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.} 
(TOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical exominer) P.M. 19 


21d, INJURY OCC Zle. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 217, LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While oO Not whil OFFICE BUILDING, ETC. 


fat work —_at wark 


220. | certify thot (I) (this hospitel) ottended the deceosed from___________, 19. jp arr et F , thot (1) (we) lost 
sow the deceosed olive on____________19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated obove, (I) (we) (did) (did not) view the body ofter deoth. 
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Ta, PAYSICIANS Te, ADDRES 
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MEDICAL CERTIFICATION 


e 3 should be detached for use as the b 


ould be fled with the State Dept. of Heolth prior to buri 
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Page 4 may be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in by the fu 


director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


FUNERAL DIRECTOR: After this certificate has been signed b 
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ages | 
ours after death. 


yy the attending physician and completely filled by the 


-transit permit. Then please remave carban 
crematian, or removal, and in any event, within 


directar, page 3 shauld be detached for use as the b 
shauld be fied with the State Dept. of Health priar ta buri 
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0 Wa 6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
es CERTIFICATE OF DEATH 01654 
1. DECEASED-NAME Ek Middle Last 2a. DATE OF DEATH 2b. HO! 
{Type or print) ee a ee K Gz mM An / / Month aif. Le Pex 
3. SEX 4. a) 5. "5/30, 7 ge (In a [_ IF UNDER | YEAR| IF UNOER 24 Hs. 
aS] DAYS HOURS | mi 

to _ | “9501 

To. ze = or foreign 7b. ret WHAT COUNTRY? 8. MARRIED Ge] NEVER MARRIED 9. COUNTY OF DEATH 

country) 


aya) wiooweo () —_ivorceo &) TALBOT Ma. 


10. CITY a " N OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION 4 not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF SUSINESS OR 
By last 0 ou of working life, even if retyed.) INDUSTRY 
__ pfragtly CBE ‘Sete " 


130. USUAL RESIDENCE a deceased lived, if i aa Ame befare |13c. GLY OR TOWN (3d. INSIOE CITY LIMITS? []3e, STREET AND NUMBER 
> fedmission) STATE py Z 13b. COUNTY Talbot aston Ys] Nol) 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S, MAIDEN Wes " Middle lost 
James Midieen Oz emp 


Téa. WAS DECEASED EVER ieee ARMED see T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 fe fe " * 
iaregugaom) [oremenrenem |" 918" 30.0080 Philip Ogman, Easton,’ Ml. 
1B. CAUSE OF DEATH (Enter anly ane cause per line for {a), (b), and (¢).) sil AND. ue 
PART | DEATH WAS CAUSED BY: y ? vA 
a . IMMEDIATE CAUSE (0) : 
i DUE TO, OR AS A CONSEQUENCE OF J C) 
Canditions, if any, which gave 


tise ta immediote couse (a), (b), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ie a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
[OR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) PM. 1 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ed) 2If. LOCATION Street or R.F.D. No. City ar Tawn County State 
While Oo Not none | OFFICE BUILDING, ETC. 
jot recs at eae 


220. | certify thot (I) (this hospital) attended the deceased from_z Te VST , to ¥ Yn, 196k, thot (I) (we} last 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


] 9 ae 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$ » > 
ULO CERTIFICATE OF DEATH 01656 
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BSS p last girthdoy was cr 
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is c 3 ))|Claiborne, Maryland give street address) during mast of warking life, even if retired.) INDUSTRY 
S52 0/ ooeee Arti 
se F 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE ciTy LIMITS? | 13e. STREET AND NUMBER 
GZS _ — fodmission) STATE 13b. COUNTY : Wsfey NOL 
§Ss Ma nd fal bot ai born ——, 
3ES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
= Andrew Remahl Anna deickson 
23g Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ges es, It yes give war o tes of serve : fA 
ges ae onal pipabat B55-07-6255__|Mrs. Maria Anderson Remahl, Claiborne, Md, 
aS rf 
oe 18, CAUSE OF DEATH (Enter only one couse per lige for (0, (b) kame 
a2 PART |. DEATH WAS CAUSED BY: 

SES IMMEDIATE CAUSE (0) 

Sag i} q DUE TO, OR AS A G ‘ 
eta Canditions, if ony, which gove 5 e@ A f m3 
Gea S tise to immediote couse (a), ( 

=p ig stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aoe aaa 

2 

> 

i 

3 

3 

2 

$ 

2 

2 

g 

te 

3 

ys 

£ 

3 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurg ‘oftgrde 


< 
3s 
ra = 
23 3 
Peo Aker ¥ 
§ 8£t Ss, 
Eau8  [190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sets. {s CAUSES OF DEATH? 
Sige ) 15 yes (] No [AN 
eed £3 F270. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18) 
Ss 2a 3 (JOR CONTRIBUTING [—} CAUSE OF OEATH HOUR AM. Month Doy Yeor 
tat zs 6 [ltt either, notify medical_exominer) PM. 
= i = AT HOME, FARM, STREET, FACTORY, i 
ese ad an pore Tle. PLACE OF INJURY (AT HOME FARM. SURE ACIRY:) 714, LOCATION Street or RFD. No. City or Town County Stote 
= 33 fot work — _ot wark F 
zSe2s 220. 1 certify thot (I) (this hospitol) ottended the deceosed from_7 7 & 7 19, to Z=/ 2 —_, 19 2 Lr thot (I) (we) lost 
as sow the deceosed olive on = 19@2.¢5,and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
eest causes stoted obover {I (we) (did)Xdid not) view the body ofter deoth. 
Bees 5 
eons VLE ATTENDING MED STAFE ET ena 
Sretics j Z : , ‘ , ? 
2528 | V Z LOL: LAS iy] PHYS. A_detcror O tts OSS LOE 
Sa c= id. PHYSIGAN'S Vi 22e. ADDRESS 
z2 2 NAME (Type) J . 
E es GUY M, RBESER, JA D Micha Maryland 
v2fs eS 
2B 3 { 2b. DATE 3c. NAME OF CEMETERY OR 6 Sa 2d. a ron (County) (Stote) 
Fos*h an 12,1968 Wnatony beng Mar a fe VA . 
weafeth 2 Vy | 290. RECP BY REGISTRAR 25b. REGISTRAR’S BIGNATURE 
y, p F M, ( 
ee O -~Aabr7g Ad Lowi SAN 1§ 1968 Dia 


MARYLAND STATE DEPARTMENT OF HEALTH 


4) 3 § 6 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ . 
4 \ CERTIFICATE OF DEATH 0165: 

: 1. DECEASED-NAME pvt Middle Last 2a. DATE OF OEATH 2b. HOU! 
££ PEASE BARBARA REPP) ~ A Month c=,Day por os 
s 53 tho ara (Vee. an. ae Alo PM 
s| 7 3, SEX yi 4, RACE r $. DATE QF BIRTH 6. AGE (In yen {FUNDER 24 HRS, 
= ae= = last pinhda "RONTHS HOURS |WIN 

ee ae WARSTASS) Cit @ ACCT hall el ad 
z 
3 io. RTPA le, o Fin 7. TREND WAT COURT? 8 aRRiEO [] NevER MaRRIcO[yj/ | 9% COUNTY, OF DEATH _ 
x Baltimore Ue Seat wow} overt] | Ma iwoG nd 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eS  omeit rae give streetaddress) + ( ‘ during most of warking life, even if retired. INDUSTRY 
Sd Sa ee Gen = Houses Work eS 
Ke USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE QTY LIMITS? 13e. STREET AND NUMBER 
) /) [admissian) STATE fond —_— 5 
4 is ss ve Von eaheggne Sheed Sy Wanten 
14 FATHER'S NAME WS First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


B. Henry Repp 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITYNO. —]i7. INFORMANT OQ W, Cold SpriwWes Lane 21210 
Teme) | Rseesioe on sls O926 Miss Eves Elizabeth Beas myer 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).} 
PART |. OEATH WAS CAUSED BY: are. 
IMMEDIATE CAUSE (0) Coenen ne Ann Av 


4 ‘ QUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave. (b) 


fise ta immediate cause (a), 
stoting the underlying cause QUE TO, OR AS A CONSEQUENCE OF 


(EESSS Wo Fre G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


g Q py SIE ws ae 
‘cea eee a 
A 
&. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


MI 
£2 
19a. DATE OF OPERATION 9 ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
(JOR cONTRIGUTING (7) CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) PA 


M, 9 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.) ) 214. LOCATION Street or R.F.D. Na. City ar Tawn County State 
wt o Nat whi DFFICE BUILDING, ETC. 
jat wark —_ ot wark 


22a. | certify that (1) (this haspital) attended spe deceased fram_S = S19 G, tot = AG 195, that (I) (we) last 


saw the deceased alive an 19 “© and that in (my) (soz) apinian death accurred an the date and haur and fram the 


ond in any event 


” 


i VAL 
BETWEEN ONSET AND DEATH. 


Lo cP ae 


ar removol, 


cremation, 


The law requires that the death certificote be executed within 24 hours/a 


MEDICAL CERTIFICATION 


causes stated abave, (I) (we}teid) (did not) view the bady after death. 


‘22b. SIGNATURE 2c. DATE SIGNED. 
Z ATTENDING ED. o STAFF o hee 


Zz B PHYS. DIRECTOR 29 -CeK 
22d. PHYSICIAN'S oy 220. ADDRESS 


NAME (Type) Stephan Carne aston Ma and 


cP, RURAL CRenation"]2b.DAE Ze. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State). 
BEE 2/1/68 Baltimore Cemete Be fis antl tation 


otatis ("HENRY SanDER & sons INC. "BALTINORE MD) ee eee Nonlin nbs 


PHYS. 


le 3 should be detached far use os the burial-tronsit permit. Then please remove carban papers. 


, pa 
should be fied with the State Dept. of Health prior to burio! 


Page 4 moy be retoined by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by fhe 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ag 


|, and in any event, within 72 haurs after 


Then please remave carbon papers. 


, crematian, ar remaval 


gned by the attending physician and campletely filled in b 
-transit permit. 


After this certificate has been si 
e 3 shauld be detached far use as the burial 
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TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT UF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01657 


2a. DATE OF OEATH 2b, HOUR. 
Ss 


1. DECEASED-NAME 


(Type ar print) Month Day Year 
- \ KO 6 DM 
S. DATE OF BIRTH 6 AE nee ears [_ITUNDER I YEAR _[ IF UNDER Mos. 
a . st ff DAYS HIN 
warm erepsnee7 | “Ey 
7o. ERG (State ar fareign 7b. ama OF WHAT COUNTRY? 8. MARRIED [Oy Never mareieo (7) 9. COUNTY OF DEATH 
nt u pains 
ey Waive, WIDOWED F] DIVORCED TALBOT Md. 


2b, KIND OF BUSINESS OR 
INDUSTRY 


anC 6 
10. CY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 
BA N give stres ss) during most of working life, even if retired.) 
ie Sue HOUSE? In wim pinzs _["” : 


in ray Lae (Where deceosed lived, if institution: Residence before” /13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
~ Jadmission) STA b. 
Md tarbridge |") "Ol | oakley Terrace 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oy ee SS Carlin “<< ee es 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng.or Tica (if yes give war or dates of service) ; 
onald Winte Cambrid 


RTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) BETWEEN OnSET ND DEAY 
PART |. DEATH WAS CAUSED BY: od. 
/ , IMMEDIATE CAUSE (a) 2-3 
a / DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave y, nad 


tise to immediate couse (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
a 


last. z (0) 
PART 2. OTHER oo CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


3 
5 190. DATE OF a ee CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys nog 
S ]2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, ltem 18.) 
& J DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR An. Manth Day te 
e {If either, notify medical examiner) 
=] 2id. INJURY OCCURRED | 2le. PLACE OF mane (i HOME, FARM, STREET, aia 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While [= Nat wile OFFICE BUILDING, ETC. 
lat work ot wark 
22a. | certify that (|) (this-hespital-attended ad ho Seceused frome Y, ta__2-0 Ya , 19 Gr, that (I) (we) lost 
saw the deceased alive an_ ZZ "t= _19 and 1h n (my) Bids death accdffed an the date and ‘hour and fram the 


causes stated abave, (I) (we) (did} (did nat) view the bady after dea 
22b, SIGNATURE Z 


ATTENDING MED STA CDA Steg 

72 pF SEGRE PHYS ae aban ee nl ze 2 ae 
Ta. PHYSICIAN'S Te. ADDRESS 
NAME (Type) CA 4 


on “BURIAL CREMATION, —_| CREMATION, 23. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
pees) 11/23 e Dorchester Mem.Park Cambridge Dor. Md, 
AL DIRECTOR PRES, ‘Sa. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATPRE 

SE ee £ GEL YS. brim 24 908 fOr OPS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


y2ee7 r MARYLAND STATE DEPARTMENT OF HEALTH 
UVLO 6 ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0165: 
2 VI T, DECEASED-NAME itst Middle lost Zo. DATE OF DEATH %, HOUR 
a (Type or print) ol ifpef Sythe Lyle Days Pa Rie = yl 
23 t ite last diddy 0 
=3 /20/ 1874 ves [| | 


Th 


physician and campletely filled in b 
en please remave carban papers. 


igned by the attendin 


urial-transit 


permit. 
, érematian, ar rem 


e 3 shauld be detached far use as the b 
ed with the State Dept. af Health priar ta burial 


iN 


directar, pi 
hauld be 


aval, and in any event, within 72 hours‘after Se 


Male 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [AQNEVER MARRIED T=] | COUNTY OF DEATH 
te 
«ou a oo USA winoweD [] _ DIVORCED 7 CLE Md. 
120. USUAL OCCUPATION (Kind af work dohe 


10. CITY OR TOWN'OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12b. KIND OF BUSINESS OR 
give street address) durin working life, even if retired. INDUSTRY 
<< LA edt 1 bBia h \ibeseerniion 
13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY QR TOWN 13d, INSIDE CiTy LiMTS? 1 13e, STREET AND NUMBER 
jadmission) [Bixylard 13b. COUNTY 7, ot lilopma yes] NOGg 
14, FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Tames Sinclain flany Bro 


16a. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, orunknawn} | {If yes gue wor or dates of service} 3 " om. 7 
no Fie) me) 357 | Wayman NCLaALn o/man.. a 


18, CAUSE OF DEATH (Enter anly one couse per ling“4¢{a}, (b}, and {c).) . [Saturn aah a 
PART |. DEATH WAS CAUSED BY: iy 
o5 PLZZ 


IMMEDIATE CAUSE (a) 


: y LE; ea: Z (dl Lila 
ah x DUE TO, OR YIGSS 2 by off teste yy 
Conditions, if any, which gav he / ly 
cociions tary whidore) A AMMA MMM ML pa htt bp Ll PP 
bat 237 x WWSLMAA MAA tell (OM MAMAT LM EEDA —_ | LP lS 


ONTRIBUYINGAD DEATH YW, IOP RELATED TOAHE TERMINAL DISEASE OR CONDITION GHENMN-PART 1(0) 


tiathlif’ ati titetide Ly, 
0 


Lid Ater> Lt A 
Fi9c° DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? wr 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SE] Noe CAUSES OF DEATH? 
4 
DENT WAS UNDERLYING 


210. A 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, tem 18.) 
(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(if either, notity medical exominer) P.M. 19 
2d, INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, rectory) 2If, LOCATION Street ar R.F.D. No. Gity ar Town County State 
While [Nat while pe 


MEDICAL CERTIFICATION 


lat work —_at work O gt} 2 Q) 
220. | certify that (I) (this-hespitgts figyded the deceased fyom__¢ fa ei _, 9922, to ALE CPZ, 922 _, that (|) (we) last 
$A 19 G2%and phot in (my) (aur) apinion death occuffed on the date and haur and from the 


w decpdsed olive onZL 
e é (did nét) view the Hody after deoth. 


Byh Wi 22c. DATE SIGNED 
ea YL: [CLA beoree pie” = Decor O pis O / w/A GSE 


ME (Tee an wroth i 3 aryland /16 68 


" M.D ye! ae 
BURIAL, CREMATION, 8b. DAT NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) {(Stote) 
( 1/16/1968 _|Shemood hemuood, fit 
‘ ADORE ) 


24. FUNERAL DIRECTOR 
AN 


d GISTRAR Sb. RAR'S YENATYRE D 
LS Weed ac 


MARTLAND STATE VEFARIMEN: UF MEALIN 


i. Ben DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VLOOY 
CERTIFICATE OF DEATH 0165< 
= Gn T. DECEASED-NAME First Middle Tost 90. DATE OF DEATH 2. HOUR 
S$ T int] 0 ? 
s § bese Sonn SMITH tort ES | re 
a Se. Z oS m=. 
5s = Z \ [3. sex 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — {_AFUNOER) YEAR "TIF UNDER 24 HRS. 
= 2d /| Male White April 16, 1883 | "Bi. ™ 
2 “— : 
= 5e8 7a BRIHPLAGE (Store or foreign [7h TZEN OF WHAT COUNTRY? E naweleD (] never waneicoc] | COUNTY OF DEATH 
Sakae bryland U.S.A. wiooweo F —oivorceo F) Pally el We 
= 28. .,. [io av or town oF oeATA 11, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Se Soe Wa ive street oddress) : ba or | ifvetired.) INDUSI 
= 285 Enstt10 ? Mabe cr-tal erred Barbe pee ‘Barber 
3 Bs = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /|13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 113@, STREET AND NUMBER 
S Fees © Pr werYtana 3. OWWaroline(/|Greensboro®k CO [Sunset Ave. 
BS le 
= Sie 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2) 0 See ) 4 
2 5,5 James Smith Anna Klimer 
g 
Seigres To, WAS DECEASED EVER TN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. _[17. INFORMANT Address 
2 wou Yes, 29, or unknown! ‘yes give wor ar dates of service) 
=eeres rer 161-09-4111A Norman Smith Goldsboro, Maryland 
5 Gas 5 SSS See re a 
s ae is 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) . ets iwc ca 
€ suf PART DEATH WAS CAUSED BY. , Q Gg. BOL Sere, 
re MIAN EL . 
3 SES ee MEDIATE CAUSE (0 
2 58s UGE x DUE TO, OR AS A CONSEQUENCE OF. Uf 
= "Sts Conditions, if ony, which gove i Ld ; 
s #22 tise to immediate couse (0), (b), ~ 
£gzee spina the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
oy Be st. x 
$3 850 = WES. (9 
2 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) , 
faces 3 : disease . Wu! CG co thunrt Qaute 
en 3 = 2 a 
33 355 © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? OT20b. IF YES, WERE FINDINGS CONSTDERED IN CERTIFYING 
= Ss 
2ei goa viz CAUSES OF DEATH? 
ES Lee FS yest] Not] 
woke ® & [Pro. ACCIDENT WAS UNDERIVING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
<5 yer = Plog assttee Tels ce : HOUR ae Month Doy Yeor 
YEEuS & [lif either, notify medicol_exominer MK. 9 
Ss SZc = | 2d INJURY OCCURRED] 2Te. PLACE OF INJURY (AT NOME FARw STEEL FACTOR” T'ZIF LOCATION” ‘Street or RFD. No City or Town County Stote 
jes ry sg While o Not while) OFFICE BUILDING, ETC. 
2s jot work —_ot work 
go Se . 5 - 
Z2e28 220. | certify thot (I) (this hospital) attended the deceosed from = a , to rAd) , thot {I) ea last 
SE SA saw the deceosed olive on______________]9____ and thot in (my) (our) opinian deoth occurred an the dote ond hour and from the 
Besse causes stated obove, (I) (we) (did) (did not) view the body ofter death. 
aig 
<egss 2b. SIGNATURE cian *, aS 2c. DATE SIGNED 
SZeuR Ke 0< WeoTrewers —— oecret pas. OO nirtcroer OO pws, O 
az se 7d PaYSICIAWS 22e. ADDRESS ; 
=e NAM 
Sey MES a ate a 
Seles Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
et g= i Beedle) 1-16-68 Greensboro 4 Greensboro, Maryland 
L 1 ‘ 


VR AIS (a) 
30M REV, 1/68 


gba YOR Leg i as 
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| 


e 
=) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours ofter death. 


ithin, 72 hours after di 


wi 


ely filled in by the fu 
ban papers. Pages 1 


tronsit permit. Then pleose remove cor! 


igned by the offending physician ond complet 


| or attending physicion. 
director, poge 3 should be detached for use os the buriol 


TO FUNERAL DIRECTOR: After this certificote hos been si 


should be fied with the Stote Dept. of Heolth priar to buriol, cremation, or removol, and in ony even 


ii 


Poge 4 may be retoined by the hospi 


VR AIS 
‘30M REV. 


(Oya) 
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MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


01669 ay 


1. DECEASED-NAME First Middle 
{Type or print) =a in 
onV 
ns 4, RACE 
MALE WHITE 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 
count! 
WBangorsPas|U.S.As 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 


10. CITY OR TOWN OF DEATH 


ASTON, MD. events cia 


8 MarRieD ff] NEVER MARRIEO[] 


Lost 


yA t 
gus OF BIRTH 


21-1877 


wipowed [-] _ivorceo (J 


7 Pp i“ 
oan pul 


W130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before/ 


sfosrissin) STAIE Ma ny land!'nyPehe ster 


. Yes, Maagunknawn) 


~~ 


(4) 


1/68 


13c, CITY OR TOWN 


2a. DATE OF DEATH 2. MOL 
Jan, Manth 2 Doy 6 Breor A of 
6. AGE (In eors: IF [iF UNDER I YEAR | 1 YEAR Co on oS HRS. 


so" ile eae IN, 


TON 
{i KIND OF BUSINESS OR 


9. COUNTY OF DEATH 
TALBOT, 
120. USUAL OCCUPATION (Kind af work dane 


Siging prost eyo palty life, eee if gible 


Daa 


BAS Md. 


INDUSTRY 


3d, INSHOE CITY LIMITS? 


Cambridge | YSLk No 


13e. STREET AND NUMBER 


701 Locust Street 


14, FATHER'S NAME First Middle 


Middle 


1S. MOTHER'S MAIDEN NAME First lost 


Aloysius 
oa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(If yes give war or ates of service) 


lost 
Smith Mary Snyder 


eeeeeeols INFORMANT are House In 6 nes 
183-03-91.7L Mrs, Edith M.Smith,Raston, Maryland 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (¢).) Py lee 
PART |. DEATH WAS CAUSED BY: (ee (eee ee 
Le 


IMMEDIATE CAUSE (0) Raha e Nees 
DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove QRS Ou NE A Ses A 


(b) 

DUE TO, OR AS A CONSEQUENCE OF 

(0). 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
200, AUTOPSY? 


19a DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
vst) Not 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
‘OR CONTRIBUTING [—}CAUSE OF OFATH HOUR me Month Day ae 
(if either, natify medicol_exominer) 


rise to immediate couse (0), 
stating the underlying cause; 
last. rT oe 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


= 
3S 
5 
Fa 
i=) 
= 
= 
& 
= 


aie. INJURY OCCURRED | 21e. PLACE OF a ‘AT HOME, FARM, STREET, Deg 21f. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
While [=] Not while [>] OFFICE BUILDING, ETC. 

jot work —_at. rage 

22a. | certify that (I) (thts-hospital) attended the ceed from ibn 19, , ta. Sen, 19S, that (I) (we} last 


saw the deceased alive an 19_£%% ond that in (my) (aur) apinian death accurred an the date ‘ond ‘haur and fram the 
causes stated abave, (I) (weed) {did nat) view the bady after death. 


725, SIGNATURE aa he Re 72. DATE SIGNED 
ZS oecret pays. CA rector CL pas, DO] 7 - 2 - 6 
7d. PHYSICIAN'S —_(/ *. ADDRES 
mittim Stephon p. Carney” 2 Elizabeth St., Easton, Md. 


"BURIAL, CREMATION, | 


PRED ASeedty) 


RAL DIRECTOR 


2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (County) (Stote) 
fe 1968 |Dorchester Memorial Park,Cambridge, Md. 
ADDRESS ff %Sa. REC'D BY REGISTRAR 2Sb_ REGISTRAR'S SIGNATURE 


WAN 9 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter de 


‘ath 
a 


Poge 4 may be retoined by the hospital or ottending physicion. 


MARTLAND STATE DEPARTMENT OF REALI 


n2¢e¢7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
JLO¢ vgs 

hi 8) eet ache CERTIFICATE OF DEATH 01661 

Sue 1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b, HOUR 
2 2 (Type or print) MAUD ELLZABETHx SPARKLIN Month L Doy2 0 Yeor 68) ipPie M 
Ee 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years AF UNOER 24 HRS. 

2 ft irr ; ; 
@ S FEMALE WHITE LO 1/18 77 laytchirthday) hs OAS eee IN 
e078 yi 
~— 
= 3 Re sontesteer "6 Sine sie ome B WARRIED [NEVER MARRIEDE-] | % COUNTY OF DEATH 
Sse INDIANA USA wiDowED 9} DIVORCED [] TALBOT Md. 
2ege 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
= = give.streel dsass) during mast of warking life, even if retired.) INDUSTRY 

= fag meat eie ‘aH ‘ , 
=e 9 EASTON ‘TOUS mn mt PINES HOS EWORR 
= Ss = t ae USUAL RESDENCE (Where deceosed ie i paetrr Residence before 3c. CITY OR TOWN 134, INSio€ ciTy UMTS? |} 3e. STREET AND NUMBER 
~Jadmission, . P 
Ess 0s | SWEMARYLAND * °NY CAROLINE |FEDERALSBURE) @ | NICHO OA, 
wEE 14, FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN AME First Middle lost 
eooc 
ces FRANCIS M, PICKERILL MARGARET - COATES 
Gebers Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes NG rkcown) | Emovmeainteml 1216-09-3234 MISS LOIS SPARKLIN, FEDERALSBURG, MD 
£es ~ i 
aos - RU ee ee Sc a a iy ape 
ca ig 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) Fg AMO Of4n 
£2 PART |, DEATH was CAUSED a i Datta 
SoS Ah JMMEDIATE CAUSE (a) : 
SE? ad 
= gs a x DUE TO, OR AS A CONSEQUENCLOF 
Dae Conditions, if any, Which gove 
ss c 2 tise to immediate cause (a), (b), 
Bs £ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eX wt. Coe © 
S 1D, 
ea PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0 
vo 2 Y, ————_—_ + i 
eee Lo : ae 
c= = = o as 
a 5 190. DATE OF OPERATION | 19B/CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bee Xl= YS] oy _ | USES OF oearH 
fa = / = 
273 & Ala. ACCIDENT WAS UNDERLYING _]21b, TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, ttem 1B) 
ge= = [Door contrisutinc [cause oF otaTh HOUR AM. = Manth Day Yeor 
—Eu OS & [if either, notify medicol exominer) P.M. 19 
Sea = [21d INJURY OCCURRED | 216. PLACE OF INJURY { ATHOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
( 

“se While [| Not while OFFICE PEAR YG AEIC. 
=o at work —_ot wark 
Sod 22a. | certify that (1) (this-hospitel) attended-the deceased from —C4c« We Z, to_.2O Sarr 19 , that (I) (we}Host 
=> 3 saw the deceased alive an 77 19> ond th¢fin (my) (owe) opinion death accur id on the date and haur and fram the 
Se causes stated abave, (I) (we}tdid} (did nat) view the bady after death. 
oo = 22b. SIGNATURE 7 Zz, Sraarie aD Sarr 22c. DATE SIGNED t 

° Z a . f~ 21~ 6 
228 Lt; pefin O A y oeoree pays, CT rector Ops, O 
235 / 224, PHYSICIAN'S 7 a Ze. ADDRESS 
= i‘ 3 NAME (Type’ 

sz pe 
iS ia a 2a, BURIAL, REMATION 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

ie | 
e=* MHURTUL | 1/22/68  |HILL CREST CEMETER DERALSBUR AR. MD 


vais) | FUNER 2 / yh ADDRESS 250. RECD BY REGISTRAR | 2b. REGISIRARS SIGNATUR 
J 
ttle IT pempdvcypton Fedeeat bus Pro lw sJAN2 5 1968_ fo) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


Page 4 may be retained by the haspital ar attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARTLAND STATE DEPARTIMEN 


1 OF HEALTA 


0167t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01662 
UAOEE CERTIFICATE OF DEATH L662 


~N 1, DECEASED-NAME First Middle Lost 
; (Type or print) <a VA- LEE Stan 


1 ap 


2a. DATE OF DEATH 2. HOUR 


te 3 GS" 


6. AGE ts ears als ual als ual 1F UNDER 24 HRS. 


3, SEX 4, RACE 5. DATE OF BIRTH ae ree 
me got [eel 


To. BIRTHPLACE (toe or oe 7. CTVZEN OF WHAT COUNTRY? g martian ae §. COUNTY OF ie 
county) A Q widoweD DIVORCED 4 SOT 
Ml Mee Md. 


within 72 hours after dea 


1D. CITY OR TOWN OF BEATH 11]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of wak done 12b. KIND OF BUSINESS OR 
" L«@ 1OA/ wy eet pa * Wy during past af g lif if ce INDUSTRY 
; 51d daly Neaputrl YER DRIVER 
i 130. USUAL RESIDENCE (Where deceased lived, if Lys sot befgvé |13c. CITY ORAOWN ¢ 134. INSIDE CITY LIMITS? -—|/13@, STREET AND NUMBER 
s ia 
$ 7] ladmissian) STATE WGLES iDe} YsRR 0 Kx 
= 14, FATHER’S NAME /) First Middle last 1S. MOTHER'S MAIDEN NAME first Middle lost 
2 
8 Lv A STANT DerRTHFA oRRIS 
< 
o 


hen please remave carban papers. Page 


18. CAUSE OF DEATH Tatoo cuca ‘only one couse per line for (0), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 
he IMMEDIATE CAUSE (a) 
/ y DUE T0, 
Conditions, if any, which gave 
nse ta immediate couse (a), (b) 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
i ees @ 


ng physician and campletely filled in by the fafféra 


‘rematian, ar remaval 


ransit permit. 


210. ACCIDENT WAS UNDERLYIN' ‘2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRI 
[[JOR CONTRIBUTING [=] CAUSE OF DEATH HOUR A.M. = Month Day ate 
(Ifeither, notify medicol exominer) PM. 


21d. INJURY OCC ‘2ie. PLACE OF INJURY (et . FARM, STRFET, 1} 214. LOCATION Street or 
While Not wi OFFICE BUILDING, ETC 


fat rates ot work 


22a. | certify thot (i) (this haspital) attended the deceosed from 


MEDICAL CERTIFICATION 


causes stated obave, (I) (we) (did) =) not) view the body after deoth, 


22b, SIGNATI 
fA OS so 
Ne As DEGREE 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. of Health priar to bur 


“BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR SREB ATORY, 
Z ee pew Hite 


Oc. eee pr. A Pin 
, OR AS A CONSEQUENCE OF 


saw the deceased olive an________19____ and that in (my) ( 


isa WAS ed EVER hie ARMED: FORCES? i 6b, SOCIAL SECURITY NO. Haq Me. Address M 
rgjeminon) [Wmmmvaivions Hic 1@-HAYG Mes, Lee STANT- INGLesine Mo. 


TPPRORIMATE INTERVAL 
BETWEEN ONSET AND_OEATH. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


SHA 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves noo CAUSES OF DEATH? 


ED (Enter nature af injury in Port 1 or Port 2, Item 18} 
RFD. No. City or Town County Stote 


19 , ta. , 19____, thot (I) (we) last 
our) opinion deoth occurred an the date and ‘haur and from the 


‘72. DATE SIGNED 


MED. STAFF 
RY ppecror C pays, O t~30- 68 


mim Aerie BD, Sa i mes Aston _MaARYLAND 


C TOCATION (city of Town) (Gity or Town} a] ) (Sfote) 


CauecH Aree Mar LAND 


CIC, /ADDRI 250, REC'D BY REGISTRAR 2b. REGISIR, R'S SIGNATURE. 
ve AIS (4) 
30M REV. os ee Rw CZ lL SVL He Li DATE FE B 5 196 8 jeter | i 


MARYLAND STATE DEPARTMENT OF HEALTR 
, it 6 7 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rT io 


CERTIFICATE OF DEATH 01662 
1. DECEASED-NAME [Ding Middle 2a, DATE OF DEATH 
(Type or print) P Lx, i 
| 
Fess wh 


5. DAE OF BIRTH 


Oct 23) 


= 
3 
a 
73 
S 


within 72 hours after di 


i, To. eee hae foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [=] NEVER MARRIED [-] 
S 8 us CoD USA. WIDOWED BG __DIVORCED Md. 
2s. 10. CITY OR TOWN OF DEATH + | 11 NAME OF HOSPITAL OR INSTITUTION (Ifng . 12b. KIND OF BUSINESS OR 
>= . a 0 INDUSTRY 
o-2 fh Lh 2, [Est 
Ty 5 i 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | J3e. STREET AND NUMBER 
Ee gc ppamision) STATE WwW, la. | "30. COUNTY Bereele-t WeTinsbuge. SR) iO Wests hc b S% 
ae e 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle fost 
se 4 C4 a, 
a GEokG-E Wi _KufherFoRb LTA DT Gwin 
2° léa. WAS DECEASED EVER res ARMED. ee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ga Yes, no, or pnknown! ‘yes grve war or dotes of service) ; 
Pts we UNI Qs, LEE Tiskip , SP fochepls, [eL, 


fematian, or removal, and in any event, 


The law requires that the death certificate be executed within 24 how 


Page 4 may be retained by the haspital or attending physician. 


While Oo Nat while OFFICE BUILDING, ETC. 


oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a, (b), and (¢ SEWED ORT AaD bea 
S.. PART |. DEATH WAS CAUSED BY: Le a3 
SE oe IMMEDIATE CAUSE (a) L 
Se HI A F DUE TO, OR AS A CONSEQUENCE OF ) oe F = 
25 Cndtorsten tine) tctanrereeee oye Chimes 
Bes stating the underlying couse DUE TO, Lisi A CONSEQUENCE OF o Y. 
3 BL Vaal) OPth tt adeViAw41er Co, i)» 
25 PART 2. OTHER SIENA iE CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
oat pan 
S FI MLILEO ML CASIO LIED, tec eng OZLC 
3 i [90 DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION Wad PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ss CAUSES OF DEATH? 
= = rs 7 No 
& 
Sc © [21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port t or Part 2, Item 18) 
= & | Dor conteisutinc (cause oF DEATH HOUR ee Month Day Year 
= & [lf either, natify medical examiner) HM. 19 
& 5 J 21d, IIURY OCCURRED | Zle. PLACE OF INJURY (AT HOME FARM STE. FACTOR”) 714 LOCATION Street or RED. No. City or Town County Stote 
= 
= 
= 


director, page 3 should be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


=z 
= 
es 
a 
2 
= 
= fat wark —_at work en) 
2 22a. | certify that (I) (this haspital) attended the deceased fromfAoe—C NGA, f= 2, IBEX, that (I) (we) lost 
oS. sow the deceased alive an. g 1% Sand that in (my) (ove} apinian death accurred an the date and haur and fram the 
Hoe causes stated abave, (|) (yseptded}(did nat} view the body after death. 
Ese me 2x. DATE SIGNED 
iw y NDIN MED. STAFF = ~~ P- 
Sek VE JEL CAFE 4 Hkegs Aad I oe O ows, O Zz rd 
Sigs |i 27 Dtecher bh EPP Za 
Eee 3 | Mg cr P10 4 LHe fy | IP PZ tp LEZ FP 
Sa3 [730 BURIAL. CREMATION Bb. DATE 23c. NAME OF = 23d. LOCATION (City ar Town) (County) (State) 
=z iv a m 
eto RMOVAGoeit nw 23, 1906 | OLa Merthsrne xt wspies, Beaxeley Wie 
RAC DIRE ADER 250. RECD,BY REGISTRAT 25d. REGISTRAR'S SIGNATURE 
Pury (pe ZZ Sas SSA N 5 3 i968 ; DES He 4 phe 


e 


OJUN MARYLAND STATE DEPARTMENT OF HEALTH 
] re or DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0166: 
i673 CERTIFICATE OF DEATH 1664 
= Sire T. DECEASED-NAME /) oF CRATE OF DEATH 2b. HO Be 
3 3 (Type or print) AK E Month Dg wy M 
73 re A 
5 3. SEX Ts TACE S. DATE OF BIRTH 16. AGE (In ar 
Se £ F last birthday) DAYS fi 
es a emale dune 
5 7a, BIRTHPLACE (tte or Frign [7 CTZEN OF a COUNTRY? © MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
it 
= Sh Te USA winowep[] —ooivorceD EESs«d| Talbot rr 
PE 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol —[120. USUAL OCCUPATION {Kind af work dane] 42b. KIND OF BUSINESS OR 
B= erg i 7 oe give street address) Coe {) during most of working life, even if retired.) INDUSTRY 
= 2274 2 LALBS AG 
3 85 a oa USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [43c. CITY OR TOWN V3d. INSIOE CITY LIMITS? ] 13e. STREET AND NUMBER 
S avs ae 
5 2 ee admission) STATE 13b. COUNTY Talbot Easton Yes Bi nol 423 Dover Road 
wae] 
ws, E = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
zs Bei ara 
ea 2 Geotge Millirones Lillie Ramey 
a 
£ 885 Is? WAS ee EVER ee ARMED Ge ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22e giv wor or dates of sevice 
2 Ses RO ee ee 23-36-9320 | Mrs. Mary Todd, Cambridge, Md. 
= ao arene. ee. Reo ee eee eo as 
& ge z 18. earn rer ny ne cous ern (nd (2) f / as y BETWEEN ONSET ANO CEAT 
B Bes IMMEDIATE CAUSE (a) women ¢ Gui tune jit 
3 a 
3 3 o re DUE 10, OR AS A CONSEQUENCE OF U 
= wees Conditions, if any, which gove b 
wile se & tise to immediate cause (a), (b), 
esgags stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
8 23 lost. * awe (3. 
3 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
& 
Rg OG el //1/X U/22~<0 Asind) gs Ss 
2e 28 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200-“AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ho ee = 
£5205 = e}| ——— oo a oct: 
= ca 
Ss $ = 4 S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 
a5 pez S | Door conteieutinc [7] cause oF otatH HOUR AM. Manth Doy Year 
YEEus 5 [tf either, natify medical examiner) PM. 9 
Sse a = | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (fs HOME, FARM, STREET, PaERe) 21f LOCATION Street or R.F.D. No. City or Town County Stote 
zo es 2 While Not while --) OFFICE BUILDING, ETC. 
pe =3 Poke el 
or _ os a 5 
Z>Sa5 220. | certify thot (I) (this hospit attended th the we deceased a ae) ae | 
a Se a‘, a 
S. ap sow the deceoséd olive on, 19 4 Y ond thot in (my) (our) opinion ‘death occurred on the dote ond ‘hour ond from the 
wegse couses stoted 7 i (I) (#4) (did) (did tai view the body ofter deoth. 
eoPes 
ot ee = 22b. SIGNATURE ‘2c. DATE SIGNED 
me SS 141) rewone Wo SMF Og . 2h ae 
S2 fey CUGENDEGREE FINS DIRECTOR PHYS. Ba 
oS 
=ea85 Wek nA. aceee M.D) A0RSston, Maryland 1/23/68 
= f= & -) Pe Te 
yor Sox 
2 25 Be F730, BURIAL<CRENATION,  ] 230. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) {County) (Stote) 
ae nf Mi r 
or o>”, Sua Spotty) : a Easton Talbot Nd 
24. fre DIRECTOR ADORE ase ECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
vR eS 
som te abs | Ren OER eaten teas on JAN 2 1968 Yohinelag Noaakg he 


MARTLAND STATE DEPARTMENT UF REALIB 


- 0 i ‘& | i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ve’ ager 
(ly CERTIFICATE OF DEATH _ 91665 p 
2! : 1, DECEASED-NAME First Middle Last ak vi 2b. HOUR 
ee EA é. waLLHoUSER [t/18/Etlom 1 00/28 we 649 05 
s 3. SEX 4, RACE S. DATE OF BIRTH A AGE ars (F ONDER 24 ARS, 
Ss if t Bays | HOURS i 
: FEMALE WHITE May 1y-1895 | sym [mame] | | 
= 3 (nd a a 8 MaRRieD er MARRIEDE] | 9 COUNTY OF DEATH 
£88 ise OTL>A N if See wipoweD DIVORCED Talbot Md 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
peer”, . give street address) . during most af working life, even if retired.) INDUSTRY 
=se Easton [he fous n_The Pin 
zs Se 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. (NSIDE cry LumTs? 1 }3e. STREET AND NUMBER 
= Ps $ jadmissian) STATE, 7, | 13b. COUN-F ee a SweRnGod | SE-NoO 
= g Ss 14, FATHER’S Wesel Middle lost 15. MOTHER'S MAIDEN NAME First ry Middle lost 
<2 H 5 m , 
ate L272 AS SN EDDEN LI EABET tt Lee 
235 ee WAS ae EVER ie ARMED FORCES? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee. na, 5 give war or dates of service y 
Eos ‘es, na, of unknawn) 220-32-923 Whe Ha Lavinse Mem was 
s "| pf 
‘= 


i: 


rematian, ar remava 


Paes 7 f DUE TO, 


18. CAUSE OF DEATH iin an ae couse per line 46r {@f, {b), ond (c).} SL PE ae Pn ped sean 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) MELLO A LET tALOLAP ALA LLL 
Fy ‘ “ip 


Conditions, if any, which gove 
tise to immediote couse (0), 


ransit permit. 


The law requires that the death certificate be executed within 24 hours 


s 
2 
S 
2S 
S 
2 
2 
Sy i ii DUE TU 
SS stating the underlying cause: 
323 j 
a8 Pal i e 
ae S55 Ke BAHERATGNIFICANT CONDITIONS ey NG-TO_DEATH BUT NOT REJATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
Pees Oy 4 ye a 
foge z VL OCA ALAMO YMA ACL 
= Dn. 2 = 190. DATEAF OPERATION [19b. CONDITJ@AI FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a eee. fie CAUSES OF DEATH? 
28 Val | Ys] No 
Bane Ae 
Sloe oS & [2Te. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Port 2, Item 18) 
= Sk oO ery 
S65 eer & | Door conteisutins (cause oF eat HOUR A.M. Month Day Year 
Zatgs & [lif either, notify medical examiner) P.M. 19 
Ss sa 4 = 7 2ld. INJURY OCCURRED | 21e. PLACE OF INJURY ic HOME, FARM, STREET, Huipen) 2If. LOCATION Street or R.F.D. No. City or Town County State 
= * a 3 2 While o Not while [7 OFFICE BUILDING, ETC Yi, 4 Q 
=2 fat work —_ at wark ‘. 2. 
e= Tee = . : 7, L 
Z>5es8 220. | certify that (I) ( ospital-ottanded the deceased gpl ALLL EL, 002i? MIF 19 £7 @ , that (1) Gwe} lost 
Base sg déchased alive an. mM \ : 1925 "andthat fn (my) (aur) apinfan death agéorred on the date and haur and fram the 
Heese ‘ayse éd abave, (I) (ye) (dig¥ (did nat] view the bady after death. 
Peas = 7 4%, 
ee ces ques Lo AST ATTENDING MED. STAFF a 2 Z 
Sof Fas Vt SAA EL L) ALLE, DEGREE PHYS. OF ote O ps O}] Za “eg” 
= oe oa t- f £ 
2>a8= Pasi Ze. ADDRESS 
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